2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED ;
May 12, 2003 8:00 am

1. Entity Nameg

SINNER'S SANCTUARY INC.

DOCUMENT # NOOOOO001126

ST

Secretary of State

05-12-2003 90214 010 ***158.75

Principal Place of Business

8549 CONTOURA DR
ORLANDO FL 32810

Y

Mailing Address

PO BOX 1811
GOLDENROD FL 32733

2. Principal Piace of Business

3. Mailing Addrass =——==

i

Tt

e T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘36342 1 5 Applied For
Not Applicable
Zip Country Zip Country 2/‘.58.75 Additional

5. Certilicate of Status Desired

Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SCAIRPON, REBECCA
8649 CONTOURIA DR
ORLANDO FL 32810

o Taylec Rebecca (Pastor)

Streel f\&dcrﬂscs/ (g@f B?;,ﬁ) o

Number is Not Acceptable)
\‘{15 (Ol I

—

City

FL

O /b ~do 3% ro

the obligations of registered agent.

SIGNATURE _2 <

8. The above named entily 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

e

L 20 OF

—— i v o Slgniature. typad g4 prinied name of fagisiared aoﬂd titha if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

(3

9. Election Campaign Financing
Trust Fund Conlribution.

——— —

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10.. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
T T [ elete TTLE {JChange [ Addition g
NAE SCHMIDT, IRENE NAME e
STREET ADDRESS | 310 COUNTRY BLVD STREET ADDRESS ~
CITY-ST-2IP K|SSIMMEE FL 34741 CITY-ST-ZiP §
TME T . 7 Delete TITLE [ cChange  [J Addition %
NAME JACOBS, YVONNE NAME

STREET ACDRESS | 8649 CONTOURIA DR STREET ADDRESS

GITY-ST-7P ORLANDO FL 32810 CITY-ST-2IP -

TITLE T [ Delete TNLE '/-)r—e S. ange [ Addition
NAME SCAIRPON, REBECCA T HAME - ' 4

STReeT ADDRESS | 3649 CONTOURA DR STREET ADDAESS 4 @}g/acr; .q:%ét/i‘a Cﬁ @ﬂdi Uf )
CITY-8T-Z2P ORMNDO FL,3281U CITY-ST-ZIP ~ . ?‘-/A -3 Q 3/0 ) B — -

TITLE D O Delete TLE -7 ‘O change [ Addition
NaME . - - | SCHMIT, SKIP REV - NAME

STREET ADDRESS | 310 COUNTRY BLVD STREET ADDRESS

CiTY-87-21P KISS|MMEE FL 34741 P CITY-81-21P

TIE v ™ pelete TiE OJChange [ Adaition
NAME SCAIRPON, JAMES NAME

STREET ACDRESS 8649 CONTOURA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 22810 P CITY-5T-2P

TITLE D 1 Deiete TIMLE [l Change  [7] Addition
NAME RUCH, DARRYL NAME

STREET ADDRESS | 914-B LAKE DESTINY RD STREET ADDRESS

orr-ST-2P 1 ALTAMONTE SPRINGS FL 32714 CITY-ST-20P

changed, or on an atta%h an address, with a
”!Jm an r\r.“::en [‘1: --_'_
SIGNATURE: ' 5 ‘Mé.ﬂﬁ =1

12. [ hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ike empowerpd.

& 2B O



