FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Jan 18, 2003 8:00 am

DOCUMENT # NOOOO0000316 T Secretary of State
1. Entity Name 01-15-2003 90193 027 ****51.25
SIGNS AND WONDERS CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
1232 PALMETTO ROAD P.O. BOX 216
EUSTIS FL 32726 EUSTIS FL 32727
SR SE 1 R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3617411 Applied For

Nat Applicable
“e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Acitionat
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ) Name o - N T

STOREY- STEPHEN K Street Address (P.O. Box Number is Not Accepiable)

1232 PALMETTO ROAD - &

EUSTIS FL 32726

- City FL Zip Code

8. The h'bovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

: 1
.

SIGNATURE
.‘- Slgnature, typed or prinied name of registerad agent and e if appilicabla, {NQTE: Registered Agent signature required when reinstating) DATE
o ' . 9. Flection Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 = . ay Be
L $ Trust Fund Contribution. Added o Fees Florida Department of State
10. ” OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD . [ Delete TME [ Change ° [7] Addition
NAME STOREY, STEPHEN:K NAME
STREET ADDRESS | 1232 PALMETTO RD STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-ZiP
TInE VP O pelete TIME (I Change [ Addttion
NAME KOEMAN, TERRANCE NAME
STREET ADDRESS | 4301 NORTH HWY 19 A LOT 270 STREET ADDRESS
arv-st-z¢ | MOUNT DORA FL 32757-2030 cITY-ST-2P
THLE 8T [ pelete TITLE [ Change  [J Addition
NAME BYRNE, IONA - NAME
StReer ADDRESS | 703-KENMOON-CT— -~ ~ — e STREET ADDRESS N T
CITY-5T-20P EUSTIS FL 32728 CITY-ST-2P
TILE [ Delete TITLE T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Deiete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE 1 Defets TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule 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 Iikgsmpowered. .

SIGNATURE: ___ SIYEGAANR K P) ED (~/3-03 Fss&)i;&}aﬁz[

SIGNATURE AND TYPED OR PRINTED NAME (3P o sdi0di= ot e ———

e

CR2E037 (10/02)




