2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
18,2003 8:00 am

DOCUMENT # N02000002679

1. Enfity Name -

HEBRON MINISTRIES OF MADISON COUNTY, INC.

S
ecretary of State

09-18-2003 90031 004 ****70.00

Principal Place of Business Mailing Address
P.O.BOX 209 P.O.BOX 209
MADISON FL 32341 MADISON FL 32341

2. Principal Place of Business 3. Mailing Address

[0 CHECK HERE IF MAKING CHANGES

Sulte, Apt. #, etc. Sulte, Apt. #, elc,
City & State City & State 4_ FEl Number, " Applied For
0-0093T\5 Not Applicabie
Zp Country Zp Country 5. Certificate of Slatus Desirab 0 §8'75 Additlonal
oo Royulred
€. Name and Address of Current Reglsiared Agent 7. Name and Addrass of New Reglstersd Agent
e oy g i i i et et s N“m_m-“"-'* e e L S T T = i T il
~ODIORNE; STEVE ~=— == somsommem—=ss S == = I Gieet Address (F.O. Box Number is Nt Accepiabla) = - 1
US 9O W i
MADISON FL 32340
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,
SIGNATURE
Signetues, typad or priraed nare of reg apant and e it {NOTE: Ri Agent sk rocpdiad when ro ) DATE
..z . .FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
« After September 10, 2003, min will.be $236.25 Trust Fund Contribution, Addod to Fess Florida Department of State !
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me DP O oefzte Crange [ Addition | &3
e -, * | ODIORNE, STEVE , A 2
sTReET Apnazss |US 90 W f.0. BOX‘ 209 8
orv-st-2¢ | MADISON FL 32340 , _ L 3
THE oy O petets N ’& ‘Eﬂcma [ Asdtion | S
A ODIORNE, STEVE od 0Pt | Robir
street aotvess [ US 90 W P.c Boy 20¢
crr-sz2 | MADISON FL 32340 . VAADIS O pS S 33340
e DST O peee O changs [ Addiion
g~ ODIORNE; TOM-—— — B | . MR
sreet soness | £.0.80X 846
civ-st-or | BRANDON FL 33509
TmE O pelete Chchange [ Addition
NAME
STREET ADDRESS
CiTY-5T-2P
TITLE 0 Detete t (O Change [T Addiion
NAME
STREET ADDRESS '
CIY-SI-2p
TIE [ Delete [ Crange  [7] Addttion
NAME '
STREET ADDRESS
CiTe-ST-2p /
12. 1 hereby certily that the information suppligee thig |!in3 does not qualify for the exemption stated in Section 110.07(3)(). Florida Statises. | funthar cenify that the information
indicated on this report or supplemegiatfeport is tfe and zccurate and that my signature shall have the same legal effect as il made under oath; that | am en officar or director
of the corporatlon or tha receivaze lered 1o execute this reporl.assaauired-Iy CITEDTEr 817 Florida Statutas; and that my nama appears in Black 10 or Bloek 11 if
changed, or on an attachmast"with an address, #ith all other |ike-emeoWared.
- / ”
SIGNATURE: =E7/RE REQ Y,
mmomwmumammmcm 1




