FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
e e

DOCUMENT # NO1000002567 cretary of State

1. Entity Name 09-11-2003 90095 001 ****51.25

MAJESTIC TRIUMPHANT MINISTRIES, INC.

Principal Place of Business Mailing Address
9435 WATERFERN CIRGLE PO BOX 121303
CLERMONT FL 34711 CLERMONT FL 34712
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
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the obligations of pégigferedragent.

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
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CR2E037 (4/03)

SIGNATURE :
&Wﬁ'w&c@@na of @s(ad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) bATE [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2093 min will be $236.25 Teust Fund Contriburion. U Addedto Fees Florida Department of State
10. + OFFICERS AND DIRECTORS J 11. r.ﬁDDIT‘-ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oPT , (] Detete T chuﬁ) i [1 Change  [XChaciton
NAME EVENS, ROBERT L I NAME c H
STREET A0DRESS | 0435 WATERFERN CIRCLE STREET ADDRESS | 3 5 .S'lm,/f Wl D
emv-sr-zp | CLERMONT FL 34711 o520 [ Cfe rmn i Z 242
TITLE DS 1 Deletz TITLE y ] change [ Addition
HAME EVENS, CHRIS M NAME
STREET ADDRESS | 9436 WATERFERN CIRCLE STREET ADDRESS
CITY-5T- 7P CLERMONT FL 34711 CITY-ST-7P
TNLE D ﬂDelete TILE [] Change [ Addition
—NamE :GRAHAM,.CASSANDRA NAME _ , . ;
sTreet ADDRESS | 4241 UNDERPASS RD STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
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NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY~5T-ZIP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP

12. | hereby certify that the information supplied with this fiiin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
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changed, or on an attaci ith 3 ad brli other like empowered.
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