2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as 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 address, with all other iike empowéared.

. ’Wﬁ% - ‘W My Lol LT ek IA;’APJ (2001800 - CL 4P

SIGNATURE-

1. Enity Name FRT e 03-31-2003 90159 038 ****70.00
SKYWATCHER MUSIC MINISTRIES, INC.
Principal Place of Business Mailing Address
4642 TWELVE QAKS CT. 4642 TWELVE OAKS CT.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
Qf 777280 Not Applicable
Z’ Zi sge
P Country ® Country 5. Certificate of Status Desired |zf $8.75 Additional
. Fee Required
6.~ Name and Address of Current Registered Agent ==& "~ ™ 7. |77~ = =t = 7 Name and Address of Now Reglstered Agent ™ | e
Name
TRIMBLE, MICHAEL;L‘ Street Address (P.O. Box Number is Nat Acceptable)
4642 TWELVE OAKS CT.
; JACKSONVILLE FL:32210
" - City FL Zip Code
ﬁl The aboeve named ehé@isubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of'regi:s;tered agent,
SIGNATURE %
Slgnalu@, typsdtor printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Flmancmg O $5.00 May Be M.ake Check Payable to
s Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCD [ Delete TLE Octange [ Addiion | &
NAME TRIMBLE, MICHAEL L NAME S
staeeT anoress | 4642 TWELVE OAKS CT. STREET ADDRESS 5
CITY - ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP i
TLE viD O pelete TLE [dcChange [ Addition %
NAME TRIMBLE, BONNIE J ‘ NAME
sTReeT ADDRESS | 4642 TWELVE OAKS CT. STREET ADDRESS
- GITY-ST-7IP- JACKSONWLLEFL=32210 R = SR Rl 1Ay b R Do ] 5 S n S T Snanetmi e SN W e e e B =
TILE VSD O pelete TITLE [ change (7] Addition
NAME STAFFORD, KATHY NAME .
streeT aDDAESS | 581 S.W. SIESTA GLEN STREET ADDRESS
crv-57-20 | LAKE CITY FL 33025 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete THLE () Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP ‘
TITLE [ palete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP



