2553 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003016

1. Entity Name

GROWING IN FAITH MINISTRIES INC.

FILED
03 JUN -4 AM 9: 42

Principal Place of Business

1029 NE 9 ST
GAINESVILLE FL 32601

Mailing Address

1029 NE 9 ST
GAINESVILLE FL 32601

A iy

* T f .
u-..i/ l i.rlf\a LJI ._‘s;m*:

TALLAMASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

RN TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 01.%32856 Applied For
Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired [N $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS' BENNY KING Street Address {P.Q. Box Number is Not Acceptable)
1029 NE 9 ST
GAINESVILLE FL 32601

City

Zip Code

FL

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, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

h ||
$5.00 May Be | Make Check Payable to
Added to Fees “‘Flerida Department of State

10. OFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE D 7 Delete TITLE D ®Thange [ Addition
NAME DEXTER, ALBERT NAME Pad(éf; LDU '

STREET ADCRESS | 1029 NE 9 ST sTReeT anoress | 4O A c.

CITY-ST-2iP GAINESVILLE FL 32601 ) CITY-S1-ZIP Gamfe_fdﬂlc ?)-I 35( Lol

TMLE D P Deee TITE @efange [ Addition
NAME DEXTER, BONITA NAME. Paf Ker) M'ridn

sTReer o0ress | 1029 NE 9 ST STREET ADDRESS | f 23 &3 AME f'

ar-s1-20 | GAINESVILLE FL 32601 ) oY-S1-2p 4,;,,.;:5;«11 ¢ F3w!

TTLE D B lelee TITLE vV [E-thange [ Addition
NAME MCCUTCHEN, LOVETTE NAME Mﬁd ﬁvz p

STREET ACORESS | 1029 NE 9 ST STREET ADDRESS. | €979 [4 A/ /égé,

ar-si-2 | GAINESVILLE FL 32601 orv-si-zp C—,-;;,wea ¥i // > Jaeo?

i D 3 Delete e ’ hange  [] Addition
NAME THOMAS, ADAM NAME o

STREET ADDRESS | 3814 NW 31 PL STREET ADDRESS 1.5

onv-st-2p | GAINESVILLE FL 32606 CITY-ST-2P

TIME 2 Delets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-7IP

TITLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an anach%wﬂh all other like empowered.
e AL T oD
cIGNATURE: [ ¢ N TR 7=

S 3

0010065

CR2E037 (10/02)

e

I59 357 yezlk



