2003 NOT-FOR-PROFIT COR®O™ATION

UNIFORM BUSINESS REPOR"I'"(U/BH

i

DOCUMENT # NO100000888

1. Entity Name -

PERFECTING MINISTRIES, INC.

Principal Place of Business . Malling Address

17 JUNIPER PASS TRAIL © 17 JUNIPER PASS TRAIL
QCALA FL 34480

OCALA FL 34450

2. Princlpel Placa ol Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt #, eiC.

FILED

12,2003 8:00 am
cretary of State

08-27-2003 90075 036 ****61.25

95056450

Q- A e

WARE, GWENDOLYN Y
17 JUNIPER PASS TRAIL
OCALA FL 34480

City & Siale City & State FEI Number pplied For
il ¥ o grmn- e """E"'#""w:u TR Ny e T gt el A . o s T INOt APDllcame
Zio ~ ) Country T Cotntry | & Gertficate of Status Desied [ g-;fqm“m‘
6, Name and Addrsss of Current Reglsiered Agent 7. Name and Addross of New Registered Agent
Name

Stree! Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8.2 The above named eniity submits this staiemant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of ragistered aganl.

SIGNATURE .
Slgrakire, tyrad of priniad name of fegiatened SOt dod Utle I applicatds. {NOTE: Pogistosad AQSt sIDNELIE reciuec Whatn rekrstating) DATE
FILE NOW: FEE IS $61.25 9. Elettion Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fons Florida Depariment of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONSICHAINGES TO OFFICERS AND DIRECTORS IN 10
TME oP £7 Deiete it [ Change [ Addition
ME WARE, GWENDOLYN Y NAME
STReET AD0RESS |17 JUNIPER PASS TRAIL STREEV ADURESS
ov-s-z¢ | QCALA FL 34480 CiTY-§T-2
TME g.IIEED AL 1 Dekte e [Octarge (T Addtion
L T e SR S LY T et T £ e et r'w .-H.AME..“‘. > : et wm“---ma' -
svreeT aooress | P.0.BOX 11855 STREEY ADO! o o -
ony-5-2¢ _ | JACKSONVILLE FL 32239 - - : - s | i -
e [ £ Delets me O] change  [] Addition
NAME ~ |HODGE, ELIZABETH NAME - - o T
stReeT AD0RESS [ 1416 GRIFFIN RD #37 STREET ADDRESS
om-st7¢ | LEESBURG FL 34748 i
MLE 1] Detete TITLE [Tchange {3 Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-79 CITY-57-2I9
mie 0 Detote e (Ichargs [ Additon
HAME PAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§1-29
meE CJ oetate TME Dohange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
env-sr-ze . | CITY-sT-28

12, 1 haraby cartily that the information supplied with thig I
tadicated on this report or supplemental raport is true an
of the carporation or the raceivor or trustee empowered to exacute this report as required by Chapter 617,
powerad.

changed, or on an attachment with an addrase, with all other [ike em

SIGNATURE:

IGAINIRE Ry

doas not quality for the exasmption s1ated in Section 3119.07(3,
accurats and that my signature shall have the same legal a

D
[

F2A5- 2603

SIANATURE AND TYPED Ch F NAME

OFFICER OR DIRECTOR

)(1). Florida Statutes. | further certify that the information
¢t as if mada under oath: that | am an officer or director
Florida Statutes; and that my name appears In Block 10 or Block 1 if

352507133

Gaytima Phone #

I

+, CR2ZE037 (4/03)



