2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

-ﬁ!E

DOCUMENT # NO1000000211 ecretary of State

1. Entity Name 04-24-2003 90247 044 ****61 25
HOME FRONT MINISTRIES INC.

Principal Place of Business Mailing Address
4304 COUNTY ROAD 252 4304 COUNTY RQAD 252
WELLBORN FL 32084 WELLBORN FL 32094
507 S, WMogion Sby
uite, Apt. #, etc. Suite, Apt. #, ef. ([/BHECK HERE IF MAKING GHANGES
SR
|ty & Stale City & State 4. FEI Number Applied For
C/ H F C : . Ql- OO U SO Not Applicable
er Country Zip Country - . $8.75 Additional
BBD as Q um\)\ a 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Raglslered Agem . 7. Name and Address of New Reglstered Agent
T T prName e R e IR R o e o X T e I
RIEGEL’ DEANNA Street Address (P.O. Box Number is Not Acceptable)
4304 COUNTY ROAD 252
WELLBORN FL 32094
City . FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen}.: s

SIGNATURE LR 00 N NS ‘4 - a \ ~ O 3
R ! Slgnature, typed or printed name of registared agent and fitle if apphcab\e {NOTE Registarad Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE IS $61.25 . ay Be
FILE NO 36 Trust Fund Contribution, o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - [PD ‘ 1 Detote TITLE [ Change  [] Addition
NAME RIEGEL, DEANNA NAME
sTreer anoriss | 4304 COUNTY ROAD 252 STREET ADDRESS
orv-st-z¢ - { WELLBORN FL 32094 CITY-ST-Z1P
TITLE VD 7 Delete TImLE [ change  [] Addition
NAME COLEMAN, ALBERTA NAME
streer aporess | RT 11 BOX 3330 STREET ADDRESS
orv-st-ze | LAKE CITY FL 32024 CIFY-5T-2P
TILE TD ) O pelete TITLE _ . [ Change [ Addition
 RAME SPENCER; LINDA™ -+ === = imrosrgmes = o e o cmirioe s s o ot fm SR L T
saeet anoress | AT 12 BOX 395 STREET ADDRESS
cry-st-z¢ | LAKE CITY FL 32025 oTy-57-2P
TMLE sD 1 Delete TITLE {Jchange [ Addition
NAME LAROCHE, MARILYN NAME
streer aooress | RT 6 BOX 470B STREET ADDRESS
CITY-5T-2P LAKE CITY FL 32025 CITY-ST-21P
CTimE D O elets TiTLE OJchangs [ Adaition
NAME COXE, TRULA NAME
stazeT aooress | T 21 BOX 43 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 GITY-5T-2IP
THLE : 1 Delete TITLE [[J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-7P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repard.as required by Chapter 617, Florida Statutes; and that my name appeq(s in Block 10 or Block 11 if
changed, or cn an attachmewan address, with afl other like empowgiad. ' )

emo el LoD SOnRAUNY D0

CICNATIIRE- ORISR SEQOTES

CR2E037 (10/02)



