FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90197 011 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000006002

1. Entity Name

FIRST CAUSE MINISTRIES INC.

Principal Place of Business

6353 JARVIS ROAD
SARASOTA FL 34241

Mailing Address

6353 JARVIS ROAD
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FERN, DONALD H REV.
6353 JARVIS ROAD
SARASOTA FL 34241

City & State City & State 4, FEI Number 65-1132949 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
- ~6.”Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

T

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

SIGNATURE

- z

Signature, typed of printed name of ;Bgi";tarad:agenl and title 't applicable.

{NOTE: Registered Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

3
g

b 'wered.
4 2

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE b [ oelete TITLE [Jchange  [J Addition S_
NAME FERN, DONALD H NAME =
sTaget A0DReSs | 6353 JARVIS ROAD STREET ADCRESS 5
orv-s-2P | SARASOTA FL 34241-5612 OITY-5T-2IP g
1ML T (3 oelete TE [ change [ Addition z
NAME HOFFMAN, RICHARD NAME
STREET ADDRESS | 2658 BRITTANNIA RD STREET ADDRESS
crv-sT-20 | SARASOTA FL 34231 CITY-ST-ZIP - -
TLE T O pelete TITLE [J change [ Addition
HAME FERN, COLLIN NAME
STREET ACDRESS | 6353 JARVIS ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
e O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

FI'ITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-SI-2IP
TIME [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatiergupplied wifg this ﬂlindoes not guality for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certity that the information

rate apg that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

%
j{g{z/; MA&Q‘




