2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04,2003 8:00 am

DOCUMENT # NOOQ00003395

1. Entity Name

SC MINISTRIES, INC.

Secretary of State

08-04-2003 90146 013 ***%5] 25

Principal Place of Business

528 SUNNYBROOK CIRCLE WEST- - -
ORMOND BEACH FL 32174

Mailing Address

528 SUNNYBROOK CIRCLE WEST
ORMOND BEACH FL 32174

~ Lt a

2. Principal Flace of Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number §9-3665066 Applied For
Not Applicable
Zi C i t iti
P ountry “p Country 5. Certificate of Status Desired ,D__._,__$8'75 "!dd"i‘i’.‘?' -
D P e T o gt cocsd BTy | g T et e - = = 2Faa Required =y =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINE' JOHN K Street Address (P.O. Box Mumber is Not Acceptable)
526 SUNNYBROOK CIRCLE WEST
ORMOND BEACH FL 32174
City FL Zip Code

the abligations of r

B\ Wi

SIGNATURE

8. The above named e iiisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
o0

+
Signature, p?’ov printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

v
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e D O Delste TITE CdcChange [ Acdition
NAME WINE, JOHN K HAME

strect Aooress | 528 SUNNYBROOK CIRCLE WEST STREET AUDRESS

crv-st-2¢ | ORMOND BEACH FL 32174 CTY-ST-2IP

ms D 1 Delete e Clchange [ Addition
NAME TROTT, JIM NAME

sTReeT ADbress | 49 KATHY DR STREET ADDRESS

CiV-ST-77 | "ORMOND BEACH FL™ 32176~ 7 — ~ ~-- 7= =25 == flrpivgiigp o e oo rmdias Srcoe € or sromten e

TME D O Delete s O Change [ Addition
NAME MOSS, THOMAS B HAME

sTReeT ADoREsS | 472 CRAIG COURT STREET ADDRESS

Iy -ST-71P PORT ORANGE FL 32129 J cmv-si-ze

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TTLE ] Delste TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IF

TME [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with thig 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 supples

of the corporation or the recejé steg ggipowered to execute this report as re
changed, or on an attachme addrggs, with all cther |i ermpowered.
o &Y A/ :
SIGNATURE: NZ#HARUSRVAMUIRED

ertal 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

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0002191

CR2E037 {(10/02)

At



