2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

CR2E037 (10/02)

1. Entity Name 04-22-2003 90030 046 ****51 .25
HOUSE OF CHANGE MINISTRIES, INC.
Principal Place of Business Mailing Address
20745 MAXIM PARKWAY 20745 MAXIM PARKWAY
ORLANDO FL 32833 ORLANDO FL 32833
Suiie, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EiN 03 0Oy @43 Not Applicable
Zi Count Zi Count . it e
® ouniry ® ountry 5. Cérificate of Status Desired ~ [J 98719 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T L er L e T e ] I NBM@ et s b e - e B - |-
JOHNSON’ ADA Street Address (P.O. Box Number is Not Acceptable)
2508 ALBION AVE
ORLANDD FL 32833
City FL Zip Code
8. The above named entity submits this 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 registered agent.
SIGNATURE R
W~ Slgnature, typed or printed name ?i ragi.;._tered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= —
e T T i ji i i
- gl 3 9. Election Gampaign Financing $5.00 iMake Check Payable to
+ = FILE NOW: FEE IS 361525 bl UU May Be ‘
o S ¥ Trust Fund Contribution. O Added to Fees Florida Department of State
(] - 1 f
T, - - N
10. o ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme . |PD. - ¢ O Delete TITLE 1 Change  [J Addition
wve - | JONES, OLIVER N NAME
STAEET A0DRESS | 20745 MAXIM PARKWAY: STREET ADDRESS
orv-st-zie . | ORLANDO FL 32833 - CITY-ST-2IP
TLE - |VD ;& O pelete TILE O Change [ Addition
NAME - | GROSS-JONES, ANN - . NAME
STREET ADDRESS | 20745 MAXIM PARKWAY_,. STREET ADDRESS
cv-sT-2F | ORLANDO FL 32833 ~ oTY-5T-2P
TTLE T ST i TCloegee e e T "[ change [ Addition
NAME JOHNSON, ADA NAME
STREET ADDRESS | 20745 MAXIM PARKWAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32833 CITY-$T-21P
TITLE SD 7 Delete TITLE O changs [ Addition
NAME RESPASS, DESHON HAME
STReeT A0DRESS | 20249 MAXIM PARKWAY N , STREET ADDRESS
CITY-ST-2P ORLANDO FL 32833 ) . CITY-ST-2IP
TMLE ' O peiete TLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TTLE : ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\ing 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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
changed, or an an attachment with an address, with ali other like empowered.
I & A a NPl V ? . N
SIGNATURE: \O\SIGNATUAR REGLNSER o ~ T Ao 467-3%3-8%(3




