FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

v

PgENE‘Jm':/I ENT # N01 000008866 01-24-2003 90124 010 ****5] .25
BLUESKY MINISTRIES, INC.
. Principal Place of Business Mailing Address
934 N MAGNOLIA AVENUE 834 N MAGNOLIA AVENUE
#302 #3202
ORLANDO FL 32803 ORLANDO FL 32803
e s RN AD RO
Suite, Apt. #, efe. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m.1636880 Applied For
Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired )] $8 75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o - PNETTETETT e s 2T ST e ] i A s 1 T ol e U
TREMNN. MICHAEL E Street Address {P.O. Box Number is Not Acceptable)
1011 PARK LAKE STREET
ORLANDO FL 32803
Clty FL Zip Code

8. ,The above namad entity submits this statement for the purpose of changing fits registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registered agent ang title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
. . Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 s gn F .00 may Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
T PSTC 7 Delete TLE [JChange 3 Addition
NAME TREMAIN, MICHAEL E NAME
sTreeT aDoRESS | 1011 PARK LAKE STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
e ED [ Delete TITLE Ol change ] Acdition
NAME OWENS, WILLIAM D Iv NAME
streeT a00Ress { 81 LAKE FORREST LANE STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP
TME - b B - petete - - - TILE——~= s e S ez mewebee o == = =2 o [] Ghange - ~[] Addition | - -
NAME DAVIES, OWENS W NAME
sTReeT a00RESS | @1 LAKE FORREST LANE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30342 CITY-ST-2IP
TITLE D O Delete TIE . [ change [ Addition
NAME SHELTER, BOB DR NAME
staeet anoress | 108 EAST CHURCH ST STRFET ADDRESS
CITY-§T-2IP ORLANDO FL 32801 CITY-ST-2IP
TME D 7 Delee TITLE [Jchange [ Addition
NAME BARBER, DON REV NAME
sTreet A00RESS | 3434 ROSWELL RD NW STREET ADDRESS
CITY-3T-2P ATLANTA GA 30305 CITY-ST-ZIP
TMLE D [ Deiete TiiLE O Crange [ Addition
NAME MCCARTHY, KEVIN NAME
STREET ADDRESS | PO BOX 1568 STREET ADDRESS
CiTY-§7-2IP WINTER PARK FL 32750-1568 CITY-S1-21P

12. | hereby certify that the information supplied with thig \‘|Im§; does nct qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer 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 Biock 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ABIGATERE REDLIRED Miched E. Tremaln L&L/oé ‘fﬂ‘i/f'fﬁn

SIGNATURE ANDTYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data e Phons 34

i

CR2E037 (10/02)

7



