| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uag) Apr 28, 2003 8:00 am

DOCUMENT # NO0000003131 ecretary of State
1. Entity Name 04-28-2003 91437 049 ****g] 25
REFLEXIONES EVANGELISTIC MINISTRY, INC.
Principal Place of Business Mailing Address .
2027 POMPANC AVENUE 2027 POMPANQ AVENUE : ( U U 5 04 02
SARASOTA FL 34234 SARASOTA FL 34234
T S D
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number Applied For
. 65-1086569 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Deslred O g‘g.gesqﬁi:ciitional
6. Name and Address of Current Registered-Agent™ ™ ST TR T T TN Y P Name and ‘Addiess of New Ragistered Agant T
Name
SOLOMON, TIMOTHY L Street Address (P.C. Box Number is Not Acceptable)
2027 POMPANO AVENUE
SARASOTA FL 34234
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad name of ragistered agent and title if applicable. {NCTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8o . Make Check Payable to
: . Trust Func Contribution. Cl Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O petete e O] thange  [J Addition
NAME GRITT, NEVILLE E NAME
STREET ARDRESS 7620 WESTMORELAND DHWE STREET ADDRESS
CITY-S7-21P ARASOTA FL 34243-1938 . CITY-ST-ZIP .
TITLE D [ Delste TITLE [ Change [ Addition
NAME ROSALES, DANIEL | NAME
STREET ADDRESS 2027 POMPANO AVENUE STREET ADDRESS
CiTY-sT-2IP -SARASOTA FL 34234 — : oo e = R CTY-ST-2P. - -
TILE D [ Delete TITLE é L ™ Change [ Addition
NAME SOLOMON, TIMOTHY L NAME 50 r g E;’ MO, ZlE.S‘ . ‘%u&
STREET ADDRESS 4764 BREEZY P[NES BLVD . STREET ADDRESS e !
Gr-si-P | SARASOTA FL 34232 uy-ST-20 6A£J\50-r¢\ fL 34 23z
TITE SD O Detete e [ change [ Addiion
e ROSALES, KATHY e
STREET ADDRESS 2027 POMPANO AVENUE STREET ADDRESS
Gny-ST1-7IP SAR.ASOTA FL 34234 CITY-ST-2IP
TMLE - @ﬁem TILE [ change [ Addition
Have FHOLLNGGWORTH.-EDWARD— NAVE
STREET ADDRESS 'S?B'HWEFHSI:ES"" STREET ADDRESS
CITY-ST-2IP W CITY-$T-21P
TITLE O Celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IF

12. | hereby certify that thefinformation supplied with this filing does not qualify for the exemption stated In Seclion 118.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this reporf orisugplemental feport is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the repellrer or trustde mpovyered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I UHL’ "MEE&WME’}.‘E%WMO») 4/ 3%3 U131 - 4137

SIGNATURE:

LLen Es )

CR2E037 (10/02)



