FILED

2003 NOT-FOR-PROFIT CORPORATION
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000001067

Secretary of State

1. Entity Name

AVALON MINISTRIES, INC.

05-01-2003 90334 040 ****5] 25

Principal Place of Business

10187 CLARCONA QCOEE ROAD
APOPKA FL 32703

Mailing Address

10187 CLARCONA OCOEE ROAD
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Addiress

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
a 6 OO0 3 15 g& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’ ’ : -

CLARK, PATRICIA
10187 CLARCONA OCQEE ROAD
APQPKA FL 32703

Street Address {P.0. Box Number is Nol Acceptable)

City Zip Code

FL

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 acce

the obligations of registered agent.

SIGNATURE -
. Slgnature, typsd or printed name of registered agent and ttle if applicable.
L

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
. Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PSD O Delete TITLE [ Change [ Addition
NAME ROBSBINS, LLOYD NAME

street Acoress | 10187 CLARCONA OCOEE ROAD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP

TIMLE VID [ Defete TIMLE [ Change [ Addition
NAME ROBBINS, WENDY HAME

STREET ADCRESS | 10187 CLARCONA OCOEE ROAD . STAEET ADDRESS - ) o _ )

arv-st-ze ~ | APOPKA FL 32703~ Tt “Giry-st-zip T ’ -

TMLE D O Delete TILE {Jchange [ Addition
NAME CLARK, PATRICIA NAME

sTrezT ApDRess | 10187 CLARCONA OCOEE ROAD STREET ADDRESS

ciiy-s1-2IP APOPKA FL 32703 CITy-s7-21P

TITLE ] Delete TILE [l ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete ITLE O Change T[] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2P

ThLE O Delete TMLE [ change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or cn an altachrnent with an address, with all other like empowered.

SIGNATURE- GZC}EQ:Q‘?MJUREWa Rebbins

g las/e3

a7 -Yie-0RE !

CR2E037 (10/02)



