FILED .
2003 NOT-FOR-PROFIT CORPORATION May 09, 2003 8:00 am g :

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # N02000003462 Sec etary of State ;
1. Entity Name 05-09-2003 90138 018 ****61.25 :
THE SAINT'S SOFTBALL MINISTRY, INC. 5
Principal Place of Business Maiiing Address
5830 MARVINS PLACE 5830 MARVINS PLACE
GROVELAND FL 34736 GROVELAND FL 34736 :
S —— e A
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(2~ O‘-’-"' j,.l (DO Not Applicable
Elp - R Country - R Zip Country - 5. Certificate of Status Desired  -[4 §i‘g?&$?ggional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
JOLI-EY' PAULA Street Address (P.O. Box Number is Not Acceptable)
BEST KEPT BOOKS
1153 10TH ST., UNIT F
CLERMONT FL 34711 5 R

8. The above named enlity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed or printad name of registared agant and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing . Be Make Check Payable to {
FILE NOW: FEE IS 361.25 Trust Fund Contribution. i;jdgﬂohgaeis Florida Departmegt of State
in !
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE D . . O Delete TLE [ cChange [ Addition | &
nme <& | SPEARS, MARK K NAME =]
sTREET ADDRESS | 5830 MARVINS PLACE STREET ADDRESS ;':":
omt-sT-7P | GROVELAND FL 34736 CITY-ST-2IP bt
MLE D | 3 celete TITLE DiChange [} Addition %
HAME C0BB, JAMES W HAME
STREETADDRESS | 2457 -LAKEVIEW-DR=- - B STREET ADDRESS .
orv-sT-zr | WINTER HAVEN FL 33884 GITY-ST-2IP
TITLE D O Delete TITLE O Change ] Addition
NAME CHARLES, MICHAEL A NAME :
STREET ADDRESS | 10 MACKERAL ST. STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CIFY-ST-7IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-8T-71P CrTy-8T-2P
TITLE - 3 pelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE : [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on ah attachment with an addrass, with all other like empowered.

SIGNATURE:




