2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # NO1000007499 ecretary of State
1. Entlty Name 04-21-2003 90516 036 ****61.25
HIT THE MARK MINISTRIES, INC.
Principal Place of Business Mailing Address
120 BRUSHCREEK DR 120 BRUSHCREEK DR
SANFORD FL 32711 SANFORD FL 32771 1 1 U U q U l 5
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cty&Swte . . o | . City&State - . L e oo 4.$E|.Number‘59.3749945 J— - :|Applied For -
Nat Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILUAMS’ SUSANJ . Lo ) Street Address (P.O. Box Number is Not Acceptahle)
5200 S US HWY 1792
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE "
Signature, typed or printed name of registered agant and litla if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Cantribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov - ’ O pelete TITLE [JChange [ Addition
NAME BROWN, CLINT S NAME
street an0RESS | 120 BRUSHCREEK DR STREET ADDRESS
CITY-57-2P SANFORD FL 327711 Ciy-$1-2IP
TITLE DT 7 Delete TImE Qchenge  [J Addition
NAME BAUM, TERRY D e  NAME e o .. e
sreer aookess | 120 BRUSHCREEK DR - STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P
THE DS [ Delete TITLE [ change [ Addition
NAME PAYNE, STEPHANIE HAME
sTreet a0oress | 120 BRUSHCREEK DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP
TITLE 7 Delete TIMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ petete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver pr trustee empowered
changed, or on an attachment with an addr, ith all

SIGNATURE: =QUIMARK €« Pay .k 802 Ypr- Yys-0l69

CR2E037 (10/02)



