—

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # N0O0O000001584 ecretary of State

1. Entity Name 04-15-2003 90120 020 ****70.00

IC.:OGOS GLOBAL NETWORK OF CHRISTIAN MINISTRIES, IN

Principal Place of Business Mailing Address .
900 UNIVERSTY BLVD.. NORTH, #107 900 UNIVERSITY BLVD.. NORTH. #107 -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
8159 Arlington Expressway | 8159 Arlington Expressway
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHEGK HERE iF MAKING CHANGES
Suite 29 Suite 29-
City & Siate City & State 4, FEI Number 59.3628171 Applied For
Jacksonville, Florida Jacksonville, Florida Mot Applicable
Zip Country Zip Country " ) 58_75 Additional
32211 32211 5. Certificate of Status Desired I%x Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LT uNa.r,QE_«'r Sl Lmm R S R B el -
TRAVlS CHAHLES T DR . ' Street Address (P.O. Box Number is Not Acceptable)
900 UNIVERSITY BLVD., NORTH, #107
JACKSONVILLE FL 32211°
' City FL | 2° Code

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

S!GNATIJHE

Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Gampaign Financi $ Make Check Payable to
FILE NOW: FEE IS $61.25 - =lection Lampaign "inancing 5.00 May Be axe Lheck Fayable
- $ Trust Fund Centribution. U Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPT B ’ 1 Detets TIMLE [ Cramge [ Addition
NAME LUNSFORD, RAYMOND D NAME
steer aooeess | 911 SHORE LINE CIR. STREET ADIDRESS
GITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e ST O] Delete e [ change [ Acdition
NAME LUNSFORD, BARBARA NAME
streeT aocress | 911 SHORE LINE CIR STREET ABDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL 32032 CITY-ST-2IP
frmmem— - [T e e——— e — =i T e T ’ - ‘O thange [ Addition
NAME TRAVIS, DEBORAH HAME
sneet aooress | 11152 QAK RIDGE DR. SO STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IF
TITLE PT ] Detete TITLE [ Change [ Addition
NAME TRAVIS, CHARLES NAME
steer aocress | 11152 QAK RIDGE DR. SO. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TLE D ’ O oelete TITLE ) [] Change ] Additian
NAME DANNER, JACOB FR. NAME
steeT aporess | 8513 ROCKLAND DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32221 CITY-§1-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME 3 NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infrmation, supplied with this filin 3 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 repori 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
36 pero execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Ir
herflike empowered,

changed, or on an & ent with,

) . Poy -
REOIRE aoly < Todvis 2-19-638 %2211

CICNATIIRE: W28

CR2E037 (10/02)



