2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

-«A‘MU I W
05-07-2003 90180 013 ****61.25
NO2000005084

. FILER e
DOCUMENT # N02000005084 SECRETARY BF STl o
1,/ Entity Name . DHV\SWN OF CORP UG AT
FISHERMEN OF GOD, INC. ) .
g30cT =9 P 1: 06
Principal Place of Business Mailing Address
1844 MATTERHONR DRIVE 1344 MATTERHONR DRIVE -
ORLANDO FL. 32818 ORLANDO FL 2818
[T A AR A AN
Suite, Apl. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Dg "‘06 l b go——s Not Applicable
Zp Country Zp Couniry 5. Cerlificate ol Stalus Dasired O gggimnbnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
HAMILTON, MICHELLE Stroat Adgress (PO, Box Number is Not Acceptabla)
1868 SPRUCE RIDGE DRIVE
ORLANDO FL 32804
Ciry FL 1 Zip Code

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

the cbligations of registerad agent.
%K/ /03
. 7 owE

H b Yo Tem y—

SIGNATURE
i Signature, typed o prinkec nama of regitteced agant and e if applicable.

(NOTE: Raglstersd AQen sighalure requin when renestaling}

Make Check Payable to

8. Election Campaign Financing
Florida Department of State

Trust Fund Contribution.

FILE NOW: FEE IS st;1.2s’} ng $5.00 May Be

Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

10. OFFICERS AND DIRECTORS

it op O Delate Clcrange [ Addtion
NAME HAMILTON, MARY NAME

sTReeT AnDRess | 44 MATTERHORN DRIVE STREET ADDRESS

om-st-20 - [ORLANDO FL 32818 Gny-51-29

THnE D O eiers e {Jchange [ Addition
A CURRIE, STEVE J NAE

sTREET AoDRESS | 2452 JOHN YOUNG PARKWAY STREET ADDRESS

omv-sr2¢ | ORLANDO FL 32804 . CUTY-ST-2P

| e D O Delets e Dl ohange (3 Addiion

NAME STAFFORD, LOWELL NAME

sheeT ADDRESS | 4530 EVERS PLACE 'STREET ADDRESS

ur-st2e | QRLANDO FL 32811 CAY.ST. 7P

Lt 0 Detete e Dlchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CInY-ST1.2P CITY.ST-21P

TIME [ Degete TE Dchange [ Addition
NAME NAME
- STREET ADDRESS ‘STAEET ADORESS

Ciry-5T-2ip CHY-ST-2P

TME ) [ Delets me [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P OOy 57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information )
indicated on this raport or supplemental report Is true and aceurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer ot director
ared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfa0/os  (Worls5976

changed, or on an attachment with an address, with all othar like empawered,
.4 cfwm - i
siaNATURE: I BICIBAREREQUIRED il Lo

0101189

CR2E037 (10/02)




