_ -~ _FILED =
2004 NOT O RO REpoRT CRATION - Mar 22,2004.08:00 AM -

DOCUMENT # F02000004926 Secetary of State
Bérgt{fTSEGNCE SELF SUFFICIENCY MINISTRIES, INC.
FPrincipat Place of Business ] Mailing Address -
1320 20TH STE 8037 UNRUH DRIVE
BRABENTON, fL 34208 GEORGETOWN, IN 47122
- IR
Q1472004 No Chg-NP CR2IEQRT (10103 )
DO NOT WR ITE ’N TH'S SPACE Tpgg Nurmber — : A;J{}EE&G For
35-1947580 - Not Applicable
o 6. Conticaio of Siaius Desived ] Eei'gfqgfg‘ma‘

6. Name and Address of Current Regisiered Agant - ' p—

SISTER TERESA COSTELLO
2043 FLAMINGG BLVD #£31 Do NOT WR’TE
BRADENTON, FL 34207 lN TH‘S SPACE

8. The above named sntity subails this slatement for the purpose of changing its registerad office or regisiered agent, or hoth, in the State of Florida, | am famifiar with, and accep!
the obfigations of registered agsent.
Z o

SIGNATURE . . -
Sigratwre typed ar ponied nama of reguateced agent and fife ¥ applicable (HOTE. Regstersd Agant signatura ~equired when renslaing) DATE

, ) . UOUD0N9d 186
Filing Fee is $61.25 $. Blection Campaign Financing $5.00 May Be ;33;';:'; "B%“Eﬂé‘ig“g1 3 gl 25
Due by May 1, 2004 Trust Fund Conihugon, D Added to Fees b F ukad s ik -
T T OFFICERS AND DIRECTORE — T
HTLE c
NAME MOCCARTHY, SISTER MARIE

SIREET ADDRESS } CAWENS HALL
GY-81- 1P SAINT-MARY-OF -THE-WOODS, IN 47876

TTLE WG

HASE WILKINSON, SISTER DENISE

STRELT ADDRESS | OWENS HALL

Ciy-si-2F SAINT-MARY-OF-THE-WOODS, IN 47876

THLE P
NAME ZELLER, SISTER BARBARA A

SIREET ADDRE 7 UNRUH DRIVE
E—ciW-ST-Z\:-SS sGOESOéJGETOWNf i {;7122 . L DO NOT WR‘TE
TLE ST
HAME REYNMGLOS, SISTER MANCY IN TH lS S PAC E

STREETADDRESS | OWENS HALL
CITY-ST. 2P SAINT-MARSE-OF - THE-WOODS, IN 47876 MU SRR ' T

TIE
NAME
SIAEET ADGRESS
CITY-ST- 28 . ) -

THLE
NAME
STREET ADDPESS
Y- 82-21P R -

—- = P P —

12. | hareby certily thar the information supplied with this ﬁﬁng doas not qualify for the exemprion stated in Section 1 18.0?53}(!}. Florida Statwies. | fusther certify that ihe information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal elfedt as if made under cath, thattaman officer ar direcior
of the corporation or (e recelver or trusiee empowersd ta execute this reporn as reguired by Chapter 617, Flaridz Statutes; and that my rarme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with af other ke empowered.

SIGNATURE: &30 fnn SR g Ji

A A, (il 1 ia T 5 9 i g A
SIGNATURE AND TYFED OF FRINTR] MAME OF SIGNING CFFICER OR DIRECTOR ] -
. ) . - - . L= . .




