2003 NOT-FOR-PROFIT CORPOCRATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT: (unm 1z Secretary of State
DOCUMENT # N02000004748 .!' 01-22-2003 90159 030 ****70.00
1. Entlty Name "
JAVEN CAMPBELL MINISTRIES INC.
Frincipal Place of Busiress Mailing Address
P.O. BOX 260094 P.O. BOX 260244 .
TAMPA FL 33685 TAMPA FL 33685 )
N
T S = WA
Suite, Apt. #, ete. Suite, Apt. #, efc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ . _ R A 0!0&@7[?_..__ ve . .ok |Not Applicable |
Zo ‘ Country Zip Country §. Certificate of Status Desired ﬂ ?ﬂ%gm?&“m“'
B 6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglstered Agent
- " TR RS —— S ST Name_—:.::/’ TR p e e T B L e A
PREY (el ot
muﬁ CSATH'TON Stra% gdgs g Boxgu,ryef is Not Ac;getabla)
HOLLYWDOD FL '
e WM«Q. FL Zif;ﬁc%dé 25"

tha cbilgations of registered agent.

SIGNATURE

8. Tha above named enlity submits this staterment for the purpose of changing its registered office or registered agoent, or both, in the Siate of Florida. | am familiar with, and accept

changed, or on an attachment

SIGNATURE:

l

of the corporation or the recelver or trustee empowerad o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears In Block 10 or Block 11 if

P ; h all other like empowered.
%"mm BRED

Orites
= L

o e m—

Signature, typed of printsd name of mshr-dapm.lm tithe Wl mpplicable. {NOTE: Reglsterad Agani cigrat s iaquined whan reinstiling) DATE
. 9. Election Campaign Flnancing -~ - $5.00 Make Check Payable to
FILE NOW: FEE IS $61. .UU May Be
oW $61.25 Ttust Fund Contribution. Added to Fees Florida Department of State
, .
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S O et TmE AoluniinisTestoe Dcrange [ Addition %
NAME LIGHTBOURNE, KATHLEEN NAME - . =
STREET ADDRESS | 85012 N 50 ST #1008 _ - - ”TQ STREET AboRess | 7Y€ 7 G;ugaragmf,?g /o3 g ‘
stz | TAMPA FL 33617 arv-siop | BRAMIOON 337 g
e AV O pesete T3 Ol Change  [J Addition g
NAME CAMPBELL, CARLTON NAME
| STREETADDRESS, 4250 sw-gl-s.T 4 et et STREETADNESS‘ e - - .-
omv-sr-2p ~ [HOLLYWOOD FL 33023 avsize | e )
TE T e .- : Clpaige~~ —~Fmme - = oo wms —-e=o=o = L ———- [ Change- [ Auditicn
NAME DIGGS, ERIC NAME
STREET ADCRESS | 5823 BROOKDALE WAY STREET ADORESS
cry-51-27 | TAMPA FL 33825 CITY-ST- 2P
ME 1A ,WDEMB mhe [Cchange [ Accition
NAME PENTTILA, ELIZABETH RAME .
STREETAODRESS 1819 60 WAY N STREET ADDRESS
om-srz¢ |ST PETERSBURG FL 33710 ary-st-z
e O Detet ML Ochange (7 Addiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- 5T-2P CITY-57- 1P
E {1 beters TITLE Ol changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZIP Y- ST-2p
12. | hereby cart!ll that the Information suppliad with this filin 3 does nat qualify lor the exem pllon stated in Section 119,0 e;fa)(l) Florida Statutes. | further cem?y that tha information
indicated on this repon or supplemental repen is rue and accurate and that my signature shall have the sama legal effeci as it made under cath; that | am an officer or director

1-/5-63 /}’/3~405' 0600

“SKINATURE ANDTYPED OR pmm_oydt OF BIGNING OFFICER OR DIRECTOR

Dyt Phone «




