"

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

05-05-2003 91156 029 ****6] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # N01000006472
1. Enhly Name
ROBERT SCARALLO MINISTRIES, INC. i '
|>Pnﬂcipa\ Fiage ol Business Mailing Acdress l 1 0 4 0 822
504 CHESTNUT STREET 504 CHESTNUT STREET
OLDSMAR, FL. 34677 OLDSMAR, FL 34677
i T ARIMG RGN,
JSuie Ap. g ele. ce = |eo Suseoiwac — = -~ (1" CHECK HERE IF MAKING CHANGES ~ oo )
City & State City & State 4. FE| Numter Applied For
‘ 59-3747548 Mot Applic able
Zip Country Zip Country | 5. Corttioate of Starus Desied [ g ﬁﬁ:ﬂ}uonal
6. Name and Address of Current Registered Agent 7. Narme and Addrexs of New Re, I;hnd Agent

Name
SCARALLD, ROBERT
§04 CHESTNUT STREET Stréeet Address {P.0. Box Numbaer is Not Acoeptable)
OLDSMAR, FL 34677

City FLTZip Code

8. The aizove named entity sumits This st2lemenl for the purpese of changing 115 regisiered office or regisiered agent, or both, in the State of Fiorida. 1am tamiliar wih, and accept
the obliganons of registered agent.

SIGNATURE

Ehana. ueu o7 oned name o [egsa e e and i | apicale (NOTE: Raysiaras AYani 2ignaiure muueess when mnsuiny) CATE

9. Election Campaign Financing 0 $5.09 nay e

Trus? Fung Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DNRECTORS IN 10

me |D O Deve T O Charge [ Additon | &
HANE SCARALLO, ROBERT v g
SteET abbiess | 604 CHESTNUT STREET STREET ADDAESS Ny
ov-g-2p | OLDSMAR, FL 34677 vz . 2
i D O Delere e O Change [ Additon g
N SCARALLO, DEIDRE WANE

STREETaDDRESS | 804 CHESTNUT STREET STREE) ADDRESS

Cv.S)- 28 OLDSMAR, FL 34677 CY-S1-1F

e o [ Oelere LT [ Change ] Adaiten
HAME CAPUTO, ELISEQ NAYE
Ts1ET AbDESS | 604 CHESTNUT STREET — ~ : mmiaoeess | 77 - I - )
v.s1-zp OLDSMAR, FL 34677 £v-51-ik

it [ peere Wee Otharge [l Addivon
NAME NANE

STREET ADDRESS STREET ADDRESS

osT-2P oi-3-2p

ILE 1 Delete L O change [ Adcibon
NAME HAME

STRET ALDRESS SIREED ADDRESS

tv-51-28 Citv.51-2ip

TE 3 Desewe me O Change ] Addkbon
HANE e B a

SIRCET ALORESS STREET ADDRESS

CiTy-5T-2F . cv-51-21p .

12. | hereby cenily that the information supphed with this filing does not qualify Tor the exemplion slated in Section 119 0?(3)(|) Flonda Statukes. | further cerity that the inkormation
Ingicated on this repodt or supplemental repor is true angd accurate ana that my signature shall have the same tegal effect as if made unaer oaln; that t 2m an officer or direckor
of the corporation or the recever orlrustee empowered 10 execute this repon as required by Chapler 817, Florida Statutes: and Ihat my name appears i Block 0 o Block 1111
changed, or on an altachmeniwT aidp

SIGNATURE:

SIGHATURE AMD TYPED OR PRINT ED NAME OF SIGHNING OFACER OR MAECTOR

TEDRE SCARRALLU




