FILED

2003 NOT-FOR-PROFIT CORRORATION May 21, 2003 8:00 am
‘ UNIFORM BUSINESS REPORT (UBR) «+  Secretary of State

= 04-23-2003 90083 015 ****51 .25
DOCUMENT # NO2000007856
1. Entity Name
STILL WATER CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Address
3122 ROSES BLUF RD 322 ROSES BLUF RD 4 o
YULEE FL 32087 YULEE FL 32097 5\0344644
s TS . A lllWllJlHHl
Suite, Apt. #, stc. - - Sulte, APL #, @le.. . - ¢ 0 T |- e ez ey -B'CHECK HERE IF MAKING CHANGES
Cily & State Clty & State . FEI Number Applied For
C)Ll KW IWIsNYo, Nol Agplicable
ap Courtry Zip Country 5. Corticate of Siaws Destad (1 ?g-;?qlﬁﬂw‘"’
8. Name ang Address of Currant Reglstored Agent 7. Nama and Address of New Registered Agent
e _— - oo} Nome e e
ROSS, WILLIAM F JR Shrest Address (P.O. Box Number is Not Acceptabile)
3122 ROSES BLUF RD -
YULEE FL 32097 . .
i City ‘ FL‘I Zip Code

8. The above named antity submits this staternent for the purpose of changing is ragistered office or registered agent, or both, In the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed namae of registensd agent 4nd lite it applicable. {NOTE: Regislerad Agent sipithurs required wihwen rsinetatingy DATE
& $. Election Campaign Financing $5.00 may Be Make Check Payable to "
- . F"'E E?_? FEE ls, §§_1 .?? T e e = - o Trusl Fund Contribution. -+ O _ _. Added to Feas ="~ : _ .- Florlda Department.of State,-
5__...._;._“?«-‘ " *.‘1 VS Lo E LS g -T-"'\—n- —— mE =T - - = el T * SRS —r‘r-
10. . DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PT 0 petete e DyvrlCXov Octenge  Eiion | &
we  |ROSS, WILIAM F R - Rovec Goy etve g:
smeEr pooress | 3122 ROSES BLUF RD D steETAORESs | R o\ wekh R® D 5
orv-s-2P | YULEE FL 30067 CITY-S1-2P Fern 0.-'\0,\ - ‘3 oY a.
TmE S ] ' [ Detete e Omge  Dsaton | &
NAME ROSS, SUKEILA M HANE oo '
sTReet ADDRESS | 3122 ROSES BLUF RD D STREET ADDRESS
erv-s-2p | YULEE FL 32097 CITY-§T-2P
T ) S . e . - Opoes c§ e I P —_ - _ CChange. [ Addition_|
NAME . NAME .
STREET ADDRESS A  STRRET ADDRESS
W -§T-2P CITY-ST-2P
TE [J pelem TE - . Olcmnge [T Addition
NAME . ' NAME o
STREEY ADDRESS STREET ADDRESS | . . ‘;
CIFY-3T1-71P CITY.ST-ZIP ,
T _ [ Detete e ' [ Change ~  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
oimv-st-2p . - e - - Qomvsrapae) o= oz tem et s !
une L] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CY-5T-2P

12. 1 hareby certify that the information supplied with this filin g does net gualily for the exemption stated in Section 119.07(3)(i), Florica Stalutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eHecl as if made uncer oath; that | am an oflicer or director
of the corporation of the recaiver or trustee empowered to executs this report as required by Chapter 817, Florida Statuies; and that my riame appears in Block 10 or Block. 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: ‘"?@’“MXEQMU Hiam F Rosy T Y2003 9ey277 7608

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING GFFICER OR DIRECTOR Date Daytitve Phone #

.




