2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # N01000005428 Secretary of State
1. Entity Name 01-07-2003 90011 043 ****5] 25
FIRE OF THE SPIRIT, INC.
Principal Place of Business Malling Address
838 ALHAMBRA AVE 838 ALHAMBRA AVE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 7 0 0 ﬂ 1 0 5 3

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-373m Applied For

Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ig‘gi Sggétional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e et e - . R Name e

HANSON‘ DARLENE D Street Address (P.C. Box Number is Not Acceptable)

838 ALHAMBRA AVE

ST AUGUSTINE FL 32086

City FL Zip Code

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

-

CR2E037 (10/02)

- §IGNATURE
* - Sgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
- i
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 vl UL May Be
$ Trust Fung Contribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete e Ol change [ Additicn
- NAVE "| HANSON, DAVID L NAME
street anoress | 838 ALHAMBRA AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-21P
TME S0 [ Delete TIMLE [ Crange [ Addition
NAME HANSON, DARLENE D NAME
sreet aporess | 838 ALHAMBRA AVE STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE FL 32086 GITY-ST-2IP
TITLE viD [ pelete TITLE i . A _ [JChange [ Addition
NAME COOPER, LAURA F NAME
streeT acoress | 324 ALTARA AVE STREET ADDRESS
CITY-§T-21P ST AUGUSTINE FL 32086 CITY-ST-20P
e ASTD [J Delete LE [JChange [ Addition
NAME DIXON, J. DAVID NAME
staeet acbress | 5455 WINDANTIDE RD. STREET ADDRESS
CiTY-ST-21P ST. AUGUSTINE FL 32080 CITY-ST-2IF
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption 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 effact as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. f_b e e,

siaNaTURE: AJRANAINRE BEQHRIED D, Hanson  1-5733  90Y-794-2295

T




