2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # N02000004865 Secretary of State
1. Entity Name
08-18-2003 90160 043 ****g] 25
INTENSIVE CARE MINISTRIES, INC.
Principal Place of Business Mailing Address
15004 S HWY 441 15004 S HWY 441
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
T s  GRUMOERFRERAC N
Suite, Apt. #, stc. © ' Suits, Apt.#, etc. T D CHECK HERETI‘;I;/IAKING CHANGES
Cityﬁ State City & State 4. FEI Number Applied For
Sﬁ '-’1‘3—58 “a Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8 75 Additional
’ _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WNlNGv DONR Street Address (P.O. Box Number is Not Acceptable)
15004 S HWY 441
SUMMERFIELD FL 34491
Z .‘_. City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgalighs of registered agent.

SIGNATURE
Slgnalture, typed or printed name of registerad agent end tile if applicable. {NOTE: Registered .f\gent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Delete TMLE (3 Change [ Addition
NAME VINING, DON R NAME
STREET ADDRESS | 15004 S HWY 441 STREET ADORESS
omy-sT-2P | SUMMERFIELD FL 34491 CITY-&1-21P
A ImE T DT TS e e e Ml ™ T e [ e T T TSRS Ghnge. [ Addition
NAME RICHARDSON, DONNY _ NAME
sTReeT aDoRESS | 2436 NE 11TH CT STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TILE 1 O Celete TILE . [ change [ Additicn
NAME SHANKS, JAMES HAME
sTheer a0DREsS | 6528 SE 110TH LANE STREET ADDRESS
orv-sT-2P | OCALA FL 34420 CITY-5T-21P
TILE D £ Defete TMLE [JChange T Addition
NAE PERCY, JAMES . ‘ NAME
sTReer A0DRESS | 8150 SE 128TH LANE STREET ADORESS
CITY-ST-2P OCALA FL 34491 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY- 5T-7P CITY-S$T-2IP
TTLE [ pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
GITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this reporL4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all gsher like empow d.

SIGNATURE: ___ SIZEATIE 7 '—*%”RE/NV/Z %y f//Z/ 03 2361 ay1-2273

CR2E037 (4/03)



