2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT.#..N01000007431_____ .

1. Entity Name )

FEARFULLY AND WONDERFULLY MADE MINISTRIES, INC.

Mailing Address
PO BOX 811

Principal Place of Business

69 STORE ROAD
MARY ESTHER FL 32669

FT WALTON BEACH FL 325490811

3. Mailing Address

"FIZE Palpucr Poens

Suite, Apt. #, elc. Suite, Apl. #, etc.

S
TS

FILED
08,2003 8:00 am
cretary of State

09-08-2003 90136 045 ***%5] 25

A0

[E/CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number §3-37 18068 Applied For
r@f)‘;‘/f‘{w , F L_, e Not Applicable
Zip i auniry Zip Country . < $8.75 Additional
3 15 3 C) O[Z&l{)ﬁs@b 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
%GCDONALD' VANESSA Street Address (P.O. Box Number is Not Ad‘éeptable)
63 STOWE ROAD
MARY ESTHER FL 32569
City . Zip Code
] /—\ K FL

8. The above named entity submits this statement for the purpose of cha
the obligations of regis!

-

SIGNATURE

ey

Jaly
v

30,200 3

Signature, WDGWVE of registerec agent and title i applicable.

{NOTE; Registered Agent signature réquired when reinstating}

DATE

FILE NO(V:—FEE#S $61.25

After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpPC 1 Delete e [Jchange [ Addition
NAME MCDONALD, VANESSA NAME
sTReeT A0DRESS | 69 STOWE ROAD - STREET ADDRESS
omv-st-2F | MARY ESTHER FL 32569 CITY-ST-ZIP
TITLE DV ) [ belere TITLE . [ change [ Addition
N MCINTOSH, CAROLYN N _ £
STREET ADDRESS | 2328 € 70TH PLACE STREET ADDRESS
omy-sT-0F | CHICAGO IL 60649 CITY-ST-2IF
TLE DST (] Dekte TITLE [ change [T Addition
HAME RAY, DEBRA L NAME
|- STREET ADDRESS - G 18-VITA-LANE =ce—== - = ~STREET ADDAESS + e —™ e —_— T T
ormv-sT-2F jFT. WALTON BEACH FL 32547 CITY-51-21P
TILE O pelete I me [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-§T-2P
TIME 1 Detate me- - Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.ST- 2P

indicated on this report or supplemenia

of the corporation or the,
changed, or on an afia

Rment with ap‘address, with all other like empowarad.

pport is true and accurate and thal my sigralire

)

12. | hereby certify that the information supplied with this filing does not qualify for th-r-,j exempticn stated in Section 119.07(3)i), Floridagétatules. | further certify that the information
all have the same legal effect as if made under aath; that | am an officer or director

‘ feiVer or riltee Bnpowered to execute this report agAequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2003 (350)58-3033

SIGNATURE:

UDILIJ 30,

Data

Daviima Phone #

S

CR2E037 (4/03)



