FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-21-2003 90311 018 ****51.25
CANYON GOSPEL MINISTRIES, INC.
Principal Plage of Buginess Malling Address
1756 UNIVERSITY BLVD. SOUTH 1756 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3734292 Applied For
Tt Not Applicable
Zip Country o Zip Country o ‘ $8.75 Additional
i 5. Cerfificate of Status Desied [} 22 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - . Name,.._ T o = .
T L e e T T T e T I DT e T L o T e ST e o BT e me T e T 2R T W —
FNEDLINE' RODGER 4 Street Address (P.O. Box Number is Not Acceptabie)
1756 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATYRE -2 't
-t Slgnal_L!ra. typed or pr}med nama of registerad agant and litle it applicabie {MOTE: Registared Agent signature required when reingtating} DATE
% El
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
NOW: $61. Trust Fund Contribution. ] Added to Fees Florida Department of State
. |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE POD 7 Delete TILE O Change [ Addiion | &
NAME STOUT, B. PAUL NAME g
STREET A0DRESS | 9268 CUMBERLAND STATION DR. STREET ADDRESS N
onv-st-zf | JACKSONVILLE FL 32257 GiTY-ST-2IP : §
M ™ I elete TITLE [0 Coange T} Addiion | &
NAME LANGSTON, RICHARD NAME
strier aDDRESs | 9834 BRIGHTWOOD Rl:}T STREET ADDRESS
cmv-s-2P | JACKSONVILLE FL 32257, _ ciY-$1-2P L
TLE D T BT ' [JChange ] Addition
NAME GATES, SHERYL NAME
sTReeT ADDRESS [ 1523 KINGSWOOD RD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST- 2P ,
me D [ Delete TILE [ Change L] Addition
HAME NICHOLAS, ALEXANDER Wl NAME
sTaeer AboRESS | 219 SHADY QAKS CIRCLE STREET ADDRESS
CITY-S7-2IP LAKE MARY FL 32748 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME KRONQUIST, JULIE NAME
sTreer ADDRESS | 916 OLD GROVE MANOR STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL 32207 CITY-ST-2P
TTE S 7 Delete TITLE [ Change [ Addition
NAME STOUT, STEULA 8 NAME
sTReeT A0DRESS | 9268 CUMBERLAND STATION DR. STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32257 CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does net gualify 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

L2/ 0D B/157 0233

w




