2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Aug 29, 2003 8:00 am

'DOCUMENT # FO2000005349

1. Entity Name

THE GOD BLESS MINISTRY, INCORPORATED :

Secretary of State

08-29-2003 90088 042 **%*70.00

Principal Ptace of Business Mailing Address

1357556 FH-STREET-NORTH—STE-+07 24-NW-HIGHLAND LANE
GLEARWATER-Fi-04620 BLUE-GRRINGE-ME 64014
2. Principal Place of Business 3. Mailing Address

QA216 Banborn Lreive AL PBNL‘DM&.E*‘C_

0

Suite, Apt. #, etc.

Cleotevietie, €L

\ Suite, Apt. #, etc.

D\?m ‘v\_!cg&"trt_, =i

JX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbsr 74—3%2772 Applied For
Noet Applicable

Zip Country Zip Country . ) 0N $8.75 aAdditional

33 vt \l’ 2 o \\m% 3,5_7 ! P na\s 5. Certificate of Status Desired Ca’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .y . .. R . - . o mr s S
T s ae—ame i — e el mQL&\:-\k\|LJh a-j-o« - 67__‘.’-_--_—‘-.*\..- o -
MCLAUGHUN! JOHN‘»"" i Street Address (% Box Number is Not Ace; table)
{ORE . 187 | 221 Lo ol 2N
CLEARWATERFL-34620 ¥
 Cdsopmsmson.
City Zip Code
Clear coatec” FL |5350¢

tﬂhé obligatiopf odregistered afent.

A -

B. The above namgd entity subrgts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

Tota e ) ougdlin

SIGNATUR 4
. - o aZr:. typed ol’p'nméﬁ name of registered agent and title if applicable.
3

{NOTE: Registered Age“\gnatum raguired when reginstating)

?/ /zééog ‘

F
-//FILE NOW: FER IS $61.25 ‘
- After September 10, 200 : min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

_ OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ Deleie TMLE fag 3 Change (3 Addition
NAME MCLAUGHLIN, JOHN HAME e Lawghhie, j‘g‘)ﬁ N =
sTReeT ADDRESS | 24 NWHIGHEAND-LANE sTReET AcoRzss | MG Rosrloeden *
CITY-ST-ZIP BLUE-SPRINGS-MO-64014 CITY-ST-ZIP Q\?mwm}tm, Fi- 32726
TILE VCST O oelete TITLE VesT 0@ Crange (] Addition
NAME MCLAUGHLIN, LAUREN NaME e Langiling, howress
steeer aooress | 211 S, HIGHLAND LANE STREET ADDRESS | RN G Boovre mourter e aN—
aw-si-2»__ | BLUE SPRINGS MO 64014 av-sze_ | Cleosewoobee, FL 3276Y
T e DP ' O oalete TiTLE ' i [l Crange [ Additien
HAME ANDERSON, RAY NAME
streT aporess | 2516 S, HAWTHORNE AVE. STREET ADORESS
omv-st-zp | INDEPENDENCE MO 64052 CITY-ST-2P
T DVP (] Delete T Ol Change ] Addition
NAME ANDERSON. EUZABETH NAME
streer anoress | 2516 8. HAWTHORNE AVE. STREET ADDRESS
cmy-st-z2 | INDEPENDENCE MO 84052 CITY-ST-2IP
TITLE O pelete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 2Ty -ST-2P

of the corporation or the re
changed, or on an attach|

SIGNATURE:

an adgress, with all other I'ke empowered.

RE FEQUMED oy s Lo

12. 1 hereby cenlify that the infermation supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢ /l1a/42 (727)53/-9576

[LOFEIFS

CR2E037 (4/03)



