 COR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uag) May 05, 2003 8:00 am

DOCUMENT # NO1000000191 Secretary of State
1. Entity Name 05-05-2003 91169 026 ****70.00
SCRIPTURA RESOUCE CENTER, INC.
Principal Place of Busingss Mailing Adgress e m e
770 OR. MARTN LUTHR KING JR. BLVD. WEST 770 DR. MARTN LUTHR KING JR. BLVD. WEST
SEFFNER FL 33584 SEFFNER FL 33584 . ‘
s ST LA e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF I‘;,1AKING CHANGES
City & State City & State 4. FEI Number 59.3691365 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Dasired . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e e — - _.Name - —— — et e
WARNER' GLORA J Street Address (P.O. Box Number is Not Acceptable)
770 DR. MARTN LUTHR KING JR. BLVD. WEST
SEFFNER FL 33584
City FL Zip Code

8. The above named entity submits this stalement 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

. Signature, typed or printad namae of registered agent and titla it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

* 8. Election Campaign Financi $5.00 Make Check Payable t

. FILE NOW: FEE IS $61.25 - . Election Campaign Financing 5.00 may Be ake Check Payable to

0 56 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
mE PO [ Detete TILE [l cChange [ Addition
NAME WARNER, GLORIA J NAME
STREET ADDRESS | 1309 E SPENCER ST STREET ADDRESS
ClTY-ST-71P PLANT CITY FL 33566 CITY-ST-2IP
TTE STD [ Delete TITE [ Chenge [ Addition
NAME CROSBY, SHARON W NAME
sTReeT apohess | 2714 DEMONTMOLLIN RD STREET ADDRESS
cmy-s-2P | PLANT CITY FL 33565._ Ciry-s1-7IP
TITLE D ] Delele TITLE [ Change [ Addition
NAME LIGHTFORT, JOE D HAME
STREET ADDRESS | 829 JEFFERSON APT #2 STREET ADDRESS
CiTy-§1-21P ELGIN IL 60120 CITY-ST-2IP
TME D O Delete TITLE O thange  [J Addition
NAME BURKHARDT, ROD NAME
sTREEY ADDRESS 15215 PINE ROCKLANDS AVE STREET ADDRESS
CITY-ST-ZP LITHIA FL 33597 CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TITLE [1 Delate TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S1-2IP

12. | hereby certify that the information 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 this report or supplemental report is Irue and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

0083539

P

CR2E037 (10/02)

SIGNATURE:

— - oml g

Ul8%via J iarner He29.03 573 4653 - 07557



