_ FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

1. Entity Name

BILL STANLEY MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000008986 '

Principai Place of Business

4050 LAKE WASHINGTON ROAD
MELBOURNE FL 32634

Mailing Address

4050 LAKE WASHINGTON ROAD

MELBOURNE FL 32634

—27 Piinc pal Place of Business

‘I'/? Sf‘ovK Al

sz se—— ML

Suite, Apt. #, atc.

Suite, Apt. #, etc.

ecretary of State

04-21-2003 90448 021 ****70.00

IR

XCHECK HERE IF MAKING CHANGES

City & Sta?ﬁau r -F\L

Cit;‘l&/lsgjm-ww R ‘F-t- 4. FEI Num %T A;ﬁUCABLE k 'Applied Ifor

Net Applicable

STANLEY, WILLIAM L
4050 LAKE WASHINGTON ROAD
MELBOURNE FL 32934 :

Countr Zip Courtry $8.75 Additional
% i?;; Iy, g A, 3 27 ch” Y 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stamley , ¢illhiam L

Street Adggsv“(g Box Nu ergs Not cceptat% Ve

———T

o MCfbmtff‘-"— AL FL|"8%4

2z

8. The above named entity submits th|s 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 regisjered agent.
SIGNATURE J //%’v\' /'M/ W ”j A L S'HNIC—\.{ / Pr?S: dﬂ'\({-) 7’//‘ -22)

. Slgnature, typed or printed name of registered agent and tille i ble, ({NOTE: Registered Agent signature required when reinstating) DATE
i
. ' 9. Election Campaign Financing X Make Check Payabile to I
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgiqohllgsa © Florida Depanmer¥t of Statc‘l
~10. - : \r.- OFFICEHS AND DIHECTOH‘S 11. ’ ADDITIONSICHANGES TO OFFICEFIS AND DlRECTOFlS IN 10
TILE D N [ pelete TITLE [ Change  [] Addition §
NAME JOHNSON, Y/ALTER L NAME S
stree aooress | 7 ALMOND TRAIL LANE STREET ADDRESS ~
CITY-ST-2IP OCALA FL 34772 CITY-ST-2IP §
TITLE D [ oelete TTLE [ Change [ Addition &
NAME MCGLOTHLIN, JAMES C NAVE ©
sTReeT aporess | 2825 LEXINGTON ROAD, BOX 1221 STREET ADDRESS
arv-st-ze | LOUISVILLE KY 40280 ISR
T D O Delete Tme [JChange  [] Addition
NAME LOVE, CHRIS NAME
streeT aooRess | 809 DEXTER STREET STREET ADDRESS
CITY-ST-21P DOTHAN AL 36301 CITY-ST-2IP -
TLE P O Delete TmLE P le Xcmnge {1 Addition
NAME STANLEY, WILLIAM L NAME we ¥l |‘\A~M"L . SHAnN Y
sweeT Anoress | 4050 LAKE WASHINGTON ROAD swepraress | ot § S1PuX T AVE
orv-stzp | MELBOURNE FL 32934 avsie | pmelbewrna FL 2238
THE v [ Delete TILE v . W crange 3 astin
NAME STANLEY, DENA K NAME s+q.n lca Dena ¥ . - ;
sreet aooress | 4050 LAKE WASHINGTON ROAD STREET ADDRESS w9 < ibju s Ave
omv-st-ze - MELBOURNE FL 32934 CITY-ST-2PP I%C, Jhowne, ¥L 52935
TITLE ST [ oelete TITLE [ change [ Addition
e JOHNSON, MARGARET H e ] o
- saeer aooress | 7 ALMOND -TRAILLANE: - SReeTaODRESS | -
CITY-ST-ZIP OCALA FL 34772 GITY-ST-7IP

12. | hereby certify that the information supphed wilh thi

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation 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

el bay— Y- ]9-03

changed., or on an attachment with an address, with all other like empeowered

SIGNATURE: /WA 358 RECAIR




