2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

1. Enity Name 04-02-2003 90100 039 ****70.00
KARMA MINISTRIES, INC.
Principal Place of Business Mailing Address
PO BOX 3% PO BOX 3%
MT DORA FL 32757 MT DORA FL 32757
Suite, Apt #. etc. Suite, AD‘ #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Anplied For
a} d y 751_/7 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I L e emmeeen 7 2| Name < - i S S Tt I A e T T
MABRY. KARENA J Street Address (P.O. Box Number is Not Acceptable)
1074 CEASAR CT
MT DORA FL 32757
o City FL Zip Code
8. The above named entity submltsrhfs statem tfor the purpgse&offchanging its regigt@red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registierad agent.”
kY
SIGNATURE ) (77 ,/ { ;/ 27 /d3
. Slgnature, typed or pnmed\?\fa;e of %larad agant and mle if applicable. (NO F!eglst Agam signature required when reinstating} DATE
FILE NOW: FEE |s/ 61.25 9. Election Gampaign Financing $5.00 May Be. Make Check Payable to
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIMLE Dl change [ Addition
NAME MABRY, KARENAJ .. NaME
STReeT ADORESS | 1074 CEASAR CT STREET ADDRESS
or-s-7° | MT DORA FL 32757 - - CITy-ST-2IP
TILE v O petete TITLE ‘ O Change [ Addition
NAME MABRY, PAULINE NAME )
STREET AcoREsS | PO BOX 623 STREET ADDRESS
cm-sT-2p | ZELLWOOD FL 32798-0623 ory-r-2p
TNLE D [ Delete TILE dchange [ Addition
e _|HOOKS, ANTHONY_ . e MM e el e i e e e e
sTReeT ADDRESS | 3985 N LAKE ORLANDO PKWY #2{}03 STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME HARRIS, SAMAR NAME
STREET ADDRESS | PO BOX 7245 STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CIry-S1-2IP
TITLE D 7 Delete MLE [ change  [] Addition
NAME GREEN, SANDRA NAME L
STREET ADDRESS | 1233 WINTERGREEN WAY STREET ADORESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2iP
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP
12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or suppleme | report s true-eng 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 recgiver gpffustee empatered tdexecute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 1j g @
SIGNATURE 3/24 (e  352-81,7-2/233

CR2E037 (10/02)



