2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 11, 2003 8:00 am

1. Entity Name

DOCUMENT # FO2000004926
PROVIDENCE SELF SUFFICIENCY MINISTRIES, INC.

Secretary of State

02-11-2003 90083 014 ****61.25

Principal Place of Business

8037 UNRUH DRIVE
GEORGETOWN IN 47122

Mailing Address

8037 UNRUH DRIVE
GEORGETOWN IN 47122

2. Principal Place of Business

1320 20th Street East

3. Maliling Address

IARRVIREN

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number 35-1947580 Applied For
Bradenton, FIL 34208 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8 75 Additional
34208 Usa. - - N - i — . .. .FeeRequired
6. Name and Address of 0urrent Registered Agent T Nama and Address of New Heglstered Agent

Name _

SISTER TERESA COSTELLO Sister Teresa Costello
PO Number ig N bl

1320 20TH STREET EAST Street 4gigeg ( 9fglxmin}1%8 %Tce&a © #31
BRADENTON FL 34208 Bradenton

City FL Zip Code

Bradenton 34207

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agent and lills if applicable,

{NOQTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: FEE i5 $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITE C 1 Delete e [l Change [ Addition

NAME MCCARTHY, SISTER MARIE NAME

sTReeT ADcrESS |OWENS HALL STREET ADDRESS

arv-sr-7p | SAINT-MARY-OF-THE-WOODS IN 47876 ely-S1-21P

TTLE Ve O Delete e (7 Change [ Adaition

HAME WILKINSON, SISTER DENISE NAME

sTReeT A0DRESS | OWENS HALL STREET ADDRESS

" onvst-ze L SAINT-MARY-OF-THE-WOODS IN 47876 - BTY-5T:2PT it E e

TTLE P [ Delete THLE [ Change [ Additian

NAME ZELLER, SISTER BARBARA A NAME

stReeT ADDRESS | 8037 UNRUH DRIVE STREET ADDRESS

crv-st-2p - {GEORGETOWN IN 47122 CITY-s1-2IP

TImE ST [ Delete TITLE (1 Change [ Addtion

NAME REYNOLDS, SISTER NANCY HAME

streer aooress | OWENS HALL STREET ADDRESS

orv-s1-2¢ | SANT-MARIE-OF-THE-WOODS IN 47876 cTY-ST-2P

TLE [ Delete TILE [JChange [ Addition

NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TALE [ Delete 'TIMLE [ Change  [C] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the-exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

- g™ Lo —
SIGNATURE: _ SIBNBULIT B0, SR E Bsren Biesnos fre Telee  #5Too0>

CR2E037 {10/02)



