2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §

DOCUMENT # NO1000006963 ecretary of State
1. Enlity Name 04-14-2003 90766 021 ****61.25
SPIRIT FILLED MINISTERS CONFERENCE OF CHARLOTTE
COUNTY, INC.
Principal Place of Business Majling Address
19505 QUESADA AVENUE #1222 19505 QUESADA AVENUE #1222 et ~iy )
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 ’ ' .
=== — N A —
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1 42830 Applied For
Not Applicable
Zip Country . Zip Country 5. Certficate of Status Desied [ Eei'gesq lﬁ;iecii‘lional :
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent o
Name
WIU-IAMSr CARL PASTOR Street Address (P.O. Box Number is Not Acceptable)
19505 QUESADA AVENUE #1222 :
PORT CHARLOTTE FL 33948 -
City FL LZip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable, (NGTE: Registerad Agent signature required when reinstating) DATE
=
: 9. Election Camnpaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 61. - . ay e .
NO 1S $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TMLE [ Change [ Addition g
NAME WILLIAMS, CARL PASTOR NAME =]
siReeT ADDRESS | 19505 QUESADA AVENUE #1222 STHEET ADDRESS 5
CITY-§T-2IP PORT CHARLOTTE FL 33948 CITY-8T-2IP %
TTLE D O Celete TMLE [Ctchange [ Addition @
NAME SURGEON, CLIVE NAME
STHEET ADDRESS | 367 DENVER DRIVE STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33854 av-§1-2p B
TiTLE (i} 3 Delete e He S be | Moo r@R0 Y W chage [ Addition
AV FOLSOM, GARY NAME T _
STAEET ADDRESS | 2986 LAWYER TERRACE STREFT ADDRESS 1373 H/ NTionS STREE 4
- - . —
omv-s1-2f | NORTH PORT FL 34287 ciy-st-2 PoBT (HAELETTE  FTeRMA 2395 2
TITLE [ Delgte TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effecl 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 Block 11 if
changed, or on an attachment with an address, with all ofper like empoweted

SIGNATURE: __ SIGNATUS LoD el 0572 2R (Gu) 2551445~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER-ORTDIRECTOR kY Data AN Davtima Phorne #




