FILED

| Jun 26, 2003 8:00 am
03 ,NOT-FOR-PROFIT CORPORATION ’
“UNIEORM BUSINESS REPORT (UBR) « Secretary of State

DOCUMENT # N02000000820 06-05-2003 90126 032 ****5] 25
1. Entity Name
TURNER FAITH MINISTRY, INC.
Principal Place of Business Mailing Address
PO, BOX 67 ) P.O. BOX 67
LAKELAND FL 33800-0067 LAKELAND FL 338000067
2. Principal Place of Busianegs 3. Mailing Address
703 J 3% 5 |
Suite, Apl. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
h
City & State City & State 4. FEI Numbsr " lApplied For
L g«k‘ faad »é O- DDG 26 3 L Not Applicable
“Country Zip Couriry, $8.75 additional
m I'n P e §. Certificate of Status Desirad F_Q/ Fee Roguied
6. Name and Address of Current Reglsterad Agcm : 7. Name and Address of New Registered Agent
— - et i e b o el L e e - s ---]. Name g e, b
- Apestic I/ 25 6 SR
.~—BROWN A_EO_S“.E H SERaa. ' - - Street AdJresc ”’0 x Numbsyr.is NotAcceplabla) — . e s T
'Bq‘)”{ /I’\C«&Q' 'LA-nc. 2SAM @ o or Sl d _;_H\
o ‘ City Zip Code
Aaketand FL | 33%5
8. The above named entity sujnits this statement {or the purpose of changing its regi o office or registered agant. or both, in the State of Florida. | am famliiar with, and accep!
the obigations of reglsxereji;p,gent .
si;ﬁ&mne _ — - -
-t - shmm.wup!irg__tu favme of registared agent and title if agokcabie. (NOTE: Regi AQant Eige raquined whan 1 ginstating . DATE
Tt - 8. Election Campaign Financi $5.00 | Make Check Payable t
' EN : FE 1, 3 0N L-ampaign rinahcing ) . May Be el e to
. FiL ow .F.; Els ss 25 Trusi Fund Contribution. O Addad to Fees ! Florida Deparlment of State
ey '
: N
1. "_ ! OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
e [ Defete TME . ; Dlcnangs [ Aadition | S
N nmm MICHAEL D N : ]
STREET ADDRESS | 1512 CLOUGH ST STREET ADDRESS ~
orv-s1-20 | WAYCROSS GA 31501 cmy-s1-2p g
me $ ~ O Delete Tme O Crange [ Addition %
o BROWN, APOSTLE D) -
sree anohess | P.O. BOX 67 STREET ADDRESS
om-s1-20 | | AKELAND FL 33602 ' omestar . ]
B Ty N ] T LR C e . e [ Change . [ Aggition
NAME WOORE, WILLIE J ' RAME ! .
street anoress | 1512 CLKOUGH ST, STREEY ADCRESS ; :
orv-s1-2¢ | WAYCROSS GA 31501 : GirY-ST-2P _ -
mEe | T - T Delete TmE e [dthangs [ Adoition
NAME ¢ ' NAME
STREET ADDRESS o o STAEET ADDRESS
CITY-ST-2P ) CITY-51-2PP
e ) Delete TLE ’ 3 Change [ Adgaltion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-21F CITY-ST1-ZiP
TME [ detete TMLE [JChangs T Addition
NAME HAME ]
STREET ADOAESS STREET ADDRESS
CITY-SI-20 . CTY-5T-21P
12. | hereby certify that the information supplied with this iy g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inlormation
indicated on this teport or supplemental report is true and aceurale and that my signature shail have the same legal efféct as if mada unar oath; that | am an officer or director
of the corporation or the receiver o irustee ermpowered lo execute this report s required by Chapter 617, Florida Statulas and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like eqpowered,
SIGNATURE: DI RN
smumm

ol ine =t
ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTCR ' Dts Daysma Phone ¢
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