2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOGYMENT # NO2000007033 Secretary of State

1. Enfity Name 03-13-2003 90073 019 ****g] 25

IN LINE WITH THE WORD MINISTRIES, INC.

Principal Place of Business Mailing Address
2536 JEFFERSON ROAD 253 JEFFERSON ROAD
TALLAHASSEE FL 32017 TALLAHASSEE FL 32317

A A

2. Principal Place of Business

BD Box /g0 758

Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City ??ate FEI Number . Applied For
4 SSEE., ?/ 3 2-/04]79¢ Not Applicable
Zi Count| Countl iti
® ountry 3 3 , g oun ry ﬁ 5. Certificate of Status Desired O $8.75 Addmonal
)L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ SR T T T e e . - T ewTe e T - . —Nam.e‘:‘.’_'" —— - - N L e Ld

PARA'MORE’ LINDA G Street Address (P.O. Box Number is Not Acceptable)

2727 LAKE MUNSON STREET

TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed name of registerad agent and ttle if appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE

. ‘ . 9. Election Campaign Financing $5.00 May B Make Check Payable to

1 FILE NOW: FEE IS $61.25 = - ay Be

o p $ Trust Fund Contribution. ‘ (W Added to Fees Florida Department of State
]:0. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTIE L Delete TTLE Ves | Div l Treastre O] Change  [g#Gdtion

NAME NAME Lol WilliAms
" STREET ADDRESS STREETADCRESS | A5 3 ¢, ‘ye.ﬁﬁPJ’sOn Load
oTyST.2p . CITY-§T-2 “Tallahassee ':Zlumdﬂ— B3R3/7
TITLE {1 Delete TITLE vP I dir [ Change  [IGdition
NAME NAME .8, Wy HIMS
STREET ADDRESS STREET ADDRESS 253 e _.t- e £S5 2 oAb
CITY-5T-2IP 7 ] CITY-§T-2IP “1‘0_[?11«[40-35‘6{ 1}(0 EJ-Oﬁ 32317
TIMLE i N T TDoeee e T '“A".bg,-f' i, ﬂ f 3[ R.“ < “ [IChange  [ofuition
NAME NAME d,‘rﬁ’n a / 557
STREET ADDRESS STREET ADDRESS A83 w A‘er sen kﬂﬂﬂ
CITY-ST-21P CITY-S7-2P 7'&[[&/145 gae, ’.?./ 323/7
TITLE - - [ Delete TILE }q-ss + W 0 2 i la, [ClcChange  [EAddition
NAME NAME Sranl @Ss7 it
STREET ADDRESS STREET ADDRESS 253 (j" Zfe.,ﬂ,Ae:ijI.fn Koad
GITY-ST-71P oITy-ST-2Ip tellehassee M 32317
TILE 2 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT#S)(\) Florida Statutes. | further certify that the information
indicated on this report or suppiementa pport 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 trugffeempowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, withall other like empowered.

NS V-2

SIGNATURE -

CR2E037 (10/02)



