- FILED

——A—\“ Feb 24, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02-06-2003 90116 040 ****61 25
DOCUMENT # NO2000000749 - '
1. Entity Name N
o
OLD PATHS MINISTRIES, INC. 4
! ] / JJUILULDY)
Principal Placs of Business Mailing Address
r roe
18296 SW 57 PLACE +182%5 SW 57 PLACE '
mm FL 34432 )’, OUNNELLON FL 34422 ) .
)
2. Principal-Place of Businass o ~" | 8. Mailing Addrass
. l -~
Sulte, Apt. #, BteN~ T VIS N Suite, Apt. #, etc. - ' /CHECK HERE I MAKING CHANGES
City & State City & State . =4. FEI Number . Applied For
5 - O "’b "f5(a l X Not Applicable ;
Zip Country Zip - Country . i . $8.75 Additional |
) 8. Coertificate of Status Desired | Fee Required
6._Name and Addreas of Current Roglstered Agent 7. Name and Address of New Registered Agent
T T T LSS R e TR 2 SRR e e e —— -
GLASS. RONNIE Street Address (P.O. Box Mumber is Not Acceptable)
168295 SW 57 PLACE
DUNNELLON FL 34432 . _
s . City FL Zip Code
8. The above namea enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ____-
::ngm-‘waapnmodmmdmmodmmdﬁﬂﬂmm (NOTE: Registerad Agent signature raqirec when reinetating) ' DATE :
. 9. Election Campaign Financing . $5.00 May.Ba Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ~ [J Added to Fess Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFEIGERS AND DIRECTQRS IN 10
1 e PD O Defae e (T Change [ Addition 3
- GLASS, RONNIE v 2
STREET ADDRESS | 18285 SW &7 PLACE STREET ADDRESS ~
CHy-ST-2p DUNNELLON FL 34432 _ CITY-ST- 2P - _ §
e D [ Dotets me vD . Changs [ Additon | &
we |LOLLY, MELISSA D : we  |Melissa d Lody K &
stweer aoontss | 3744 W IVY STREET - L sreanmes | 18355 SWwW 57 PL .i
omv-ST-7P | DUNNELLON FL 34433 - onsze | Dunneccon FL 3IEYINL - N
Tae . ISTD N e T ol T T o o " ™[OJchiigé "~ [] Additicn 3
NAME GLASS, SARAH F NANE
STREET ADDAESS | 18205 SW 57 .PLACE STREET ADDRESS
or-s-2F | DUNNELLON FL 34432 cm-st-zp g .
s O oelete [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIre-S1-21P CITY-37-2IP
e 3 Deiete (Jchange 7] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2p CY-8T. 2P
me O Delete TME [IChange (7 Addtition
NAME NAME
STREET ADORESS STREET ADDRESS
_cmv-stzp CITY- ST-ZP
12. i hereby cartify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiarida Statutes. | further certity that tha information
indicated on dg is repart o supplemental repon Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am ar officer or direclor
of the corporetion or tha receiver of trustes empowered to exacute this report as required by Chapler 617, Flarida Statulss; and that My name appears in Block 10 or Block 11 1 i
changed, or on an attachment wipran address, with all ofher fika PMpovgared, 25 2 - i
L (S-S LT = Ny S A G - - - f
SIGNATURE: S5 @ﬁm#e’ OO RARAN F ((ASS -3 03 Hp5.0440 ;
m’hmsmnwvmonmowormmnﬁwmmmm Data K

Darytime Phone #




