2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NOO000005099 ecretary of State
1. Entity Name 04-28-2003 90975 024 ****g] 25
FLAGLER AREA MINISTERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
2085 JOYCE STREET 2095 JOYCE ST J1UZ] ?UB
FLAGLER BEACH FL 32136-3447 FLAGLER BEACH FL 32135-3447
S
S—— S AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number 59—17441 1 3 Applied For
Nt Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- _ Name =
SMlTH’ DONALD Street Address (P.O. Box Number is Not Acceptable)
2095 JOYCE STREET
FLAGLER BEACH FI. 32136-3441
City FL Zip Code

8. The above 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.

SIGNATURE
Slgnature, typad of printad name of registered agent and titla if applicable. (NQTE: Registared Agent signature required when reinstating} DATE

" . 9. Election Campaign Financing $5.00 May Be' Make Check Payable to

¢ F : FE . = . ay be

£ FILE NOW E 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [J Change [ Addition
NAME - OTTO, THOMAS W NAME
streer anckess | 1532 S DAYTONA AVENUE STREET ADDRESS
emy-st-2¢ | FLAGLER BEACH FL 32136 CITY-§T-ZIP
TITLE VD ;ﬂ\ogmm TITLE [ Change Pﬂaditiun
NAME MELTON, RD NAME #( ,( - ‘
STREET ADDRESS (310 N STREET STREET ADDRESS 7’ ﬂ 11 ,4 e
orv-stzp |F R.BEACH.FL 32136 o~ et CIFY-S1-2P - - ' F2YLOT .
TITLE L] [ Detete TIRLE [ Change [T Addition
NAME SMITH, DONALD F NAME
sTReeT ADoREss | 2095 JOYCE ST STREET ADDRESS
omv-s-22 | FLAGLER BEACH FL 32136-3441 CITY-57-2P
TITLE [ pejete TILE S'ecre : [ Charge ﬂ'}\dditiun
NAME . NAME ﬁf’r‘:‘d 7"’1 Q]
STREET ADDRESS STREET ADDRESS go 3 SC . 5"{ /?/' CQ
CITY-5T-2P ciry-7- 2P /‘ /LZ'—?;Z (3
TITLE 3 welete TITLE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informgkOy supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on thig report or supflergental report is true ghgaccurate and that my mgnature shall have the same legal eﬂeoi as if made under oath; that ! am an officer or director

4foks  WEY39-Yooy

Ay T

CR2EG37 (10/02)



