FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NO1000004104 ecretary of State
1. Entity Name 04-30-2003 90035 009 ****g] 25
IN THE WORLD FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address .
919 PAUL ST 919 PAUL ST ¢
ORLANDO FL 32808 QRLANDO FL 32808 11026542 ;
e v N A ARE AWM A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §9-3749462 w1 Applied For
Not Applicable
Zip #ﬁggyﬁry F e | ZIQ— O g e | ;C_gtggtry_ ool B Cortificate of Status Desired # ™ D $B 75 Additional - - ~{ . ot
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KERR, CLARENCE K Street Address {F.0. Box Number is Not Acceptable)
919 PAUL ST
ORLANDO FL 32808
City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or regwstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, rypeg!.pr printad name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: FEE IS $61.25 8. Flection Campaign Financing - $5.00 May Be M_ake Check Payable to )
. Trust Fund Contribution.. Added to Fees Florida Department of State L
ki i
0. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFIGCERS AND DIRECTORS IN 10 '
“TITLE T O Delete TMTLE O Change [ addtion | &
NAME KERR, CLARENCE K NAME =
~SIREET ADCRESS | 919 PAUL ST STREET ADDRESS 5
am-s1-2P | ORLANDO EL 32808 GiTY-§7-2P g
TITLE T [ Celete TITLE [ change [ Addition g 3
NAEE KERR, HERMIA A NAME '
STREETACDRESS (919-PAUL- ST~ . =~.. - . <oz [ STREETADDRESS :|as ooz mwsarot - _ -v oo "uemSTer samrUees s eeT oo ow -
CITY-5T-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE T O Delate TmE ClChange (] Addition
NAME MCKNIGHT, GECRGIA F NAME
STREET ADDRESS | 1497 POPPY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE [ Detete TILE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TTLE [ oelete TITLE  change [ Addition
I NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accuraie 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 517, 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.

SIGNATURE: %’WEQ?@l%%%ce K. Vo re h-25.0% kol 2$6-2859




