e
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2093 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
1 Secretary of State

1. Entity Name

STEPHAN LAY MINISTRIES, INC.

DOCUMENT # NO2000004142

02-21-2003 90233 017 ****61.25

Principal Place of Business Mailing Address
!
13130 GARROULWOOD CREEK DR. 13130 CARROLLWOOD CREEX DR,
TAMPA FL 23624 TAMPA FL 33624 -
Suite, Apt. #. ele. Suke. Apt. #, etc. [AEHECK HERE IF MAKING CHANGES .
City & State City & Stals 4. FEl Number — Applied Far
A -05542RS Not Applicabla
Zi t Zi t i
P Country P Country 8. Cerlificale of Status Desied (] $8-79 Addional
Fee Required H
6. Name and Address of Current Registered Agemt” *- .- T - ~TI= = TTTSTTS ¥ Name snd Address of M’Roﬁls’fo’r&di‘gcm' i
Name i
~ | —LAY-ANDREA —— oo s - B B~y — - ——————EE I
Street Address (P.O. Box Number is Not Acceptable) H
13130 CARROLLWOOD CREEK DR : i
TAMPA FL 33624 i
City FL , Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. { am familiar with, and accapt
the abligations of registered agent. T
' . . . . ~,
' N ' Rl
SIGNATURE N
. Signatura, typad or printed rvema of registnrad agen and Lite ¥ applcable. {NOTE: Rugistared Agent signaturs raquited when o} CATE AR
N . B 9. Election Campaign Financing $5.00 Be Make Check Payable %o
FILE NOW: FEE IS $61.25 gnt U0 May .
. S § ¢ Trust Fund Contribution. Addsd to Faas Florida Department of State
T ‘
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P O deete e ve Bthane [ Addition | S
HAME TORMAN, LORi NAME =}
SmEeT poress | 2082 KANSAS AVENUE NE STREET ADORESS 5
orv-si-22 | ST PETERSBURG FL 33703 )] om-size 3
e v O e~ J e = (Sfhange [ Addition %
NAME LAY, AMY NAME
sweeTanoaess | 1708 WEST  FERN STREET STREET ADORESS -
CITY-ST- 2P TAMPA'FL 336047 ~ - - - — CIY-§T-DP = | =~-rov. - e iw——— . e
e T O beiete ™ | e S [l Change O] Addition |
nse | TORMAN; BARRY C e - — —
STREETADDRESS | 2082 KANSAS AVENUE NE . STREET ADDRESS !
or-si-zp | ST PETERSBURG R 33703 ory-gt-29
TILE [ mgm “Tine ClcChange [ Addifion
NAME LAMBRECHT, LEE : NAME
sRecT A00Ress | 1632 BRIGHTWATERS BLVD N STREET ADDRESS
erv-s-2¢ | ST PETERSBURG FL 33704 CIrY-s7-7P
e v O pelata e £ &g [ Addition
HAME LAY, ANDREA HAME R
sTReeT A0oRess | 13130 CARROLLWOOD CREEK DR. STAEET ADDRESS |
CITY-S7-7IP TAMPA FL 33624 CIrY-S1-2iP
TLE 3 Detets e v . [ Change
NAME NAME Blnce EC‘\,{\O\G b _
STREET ADORESS SHETARESS | 130 Ysao pAues MNE
cm-St-26 TH 1 Sy- Pedeesvoors Co B IO
12. I hereby certify thai the information supplied with this I’iling does not quality for the. exemption stated in Section 119,07(3)(i), Florida Stadites. | further certify that the informalion
indicated on this report or supplementat repon Is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, wilh all othg like empowered.
SIGNATURE:
il Daytwme Phone #
Cataal W m—



