2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000003120

1. Enlity Mame

TRIBE OF JUDAH MINISTRIES, INC.

ecretary of State

04-03-2003 90186 008 ****51.25

Principal Place of Business

8255 CHARRINGTON FOREST BLVD.
TALLAHASSEE FL 32312

Mailing Address

TALLAHASSEE FL 32317

POST OFFFICE BOX 13643

2. Pringipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
L545-077303) Not Applicable
4ip Country op Country 5. Certificate of Status Desired [ $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ ore e e .- B ) e o e = e FREER LD ———— R ok
THOMAS' SYLVIA A Street Address (P.O. Box Number is Not Acceptable}
8255 CHARRINGTON FOREST BLVD.
TALLAHASSEE FL 32312

-

City Zip Code

FL

8. The-above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (10/02)

10. CFFICERS AND DIRECTORS 11. ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TE D [ Delete e Charrman /' Df’r(cﬁr' Clchange  (ibAddion

NAME THOMAS, GARRY NAME ,tym

STREET ADDRESS (8255 CHARRINGTON FOREST BLVD. STREET ADDRESS ZL e Hﬂ fw’? Forest Rlvd.

crv-sT-2P | TALLAHASSEE FL 32312 CITY-§7-2IP 7—“’/{4}“”{;4 e, F/ 22>2/2

TITLE D O Detete TTLE President/ Arr—e chr [Jchange  [@Kdaition

NAME THOMAS, SYLVIA NAME Garcy Yhormas 'y /.

sreeT ADDRESS |82655 CHARRINGTON FOREST BLVD. STREETADDRESS | 90 > ¢ ChGrrin 2 fon Fores 4

orv-s-2P [ TALLAHASSEE FL 32312 CITY-ST-ZIP Tollahesse®, (= / ?az2lz

e D O Delete e See e D irecTor [l Change  [fadition

HAME KIRKSEY, OTIS DR. - e e ] Ere . .
Smee anoRess (2312 SAN PEDRO AVENUE R STREET ADDRESS | /zf‘;"/':f” Mr j o fPvene

ar-si-22 | TALLAHASSEE FL 32301 GITY-§T-21P T&/l&jl issee, -/ 3239)

TILE D [ Delete TITLE [ Change [ Acdition

NAME KIRKSEY, KAREN DR. NAME

STREET ADDRESS |2312 SAN PEDRO AVENUE STREET ADGRESS

omv-sT2¢ [ TALLAHASSEE FL 32301 CTY-5- 2P

TMLE (] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-S1-21p CITY-S1-2P

TILE 3 delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an addrgss
SIGNATLIRE- LQA!MJ

ith all pther like empowered.

f "'W‘IIRE[D

Y olh2  s-Svc-064




