-éoo‘a NOT-FOR-PROFIT CORPORATION

FILED

changed. ¢ on an attachment wiih an addrass

, SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) 5
05-01-2003 90194 013 61.25
_o
s DOCUMENT # N02000008031
“| 1. Entity Name
Principal Place of Busingss Mailing Address T
% REV. DR. BONITA GALDWELL % REV. DR. BONITA CALOWELL 5504633.}
N9 AURORA 9 AURORA .
COCOA A, 32922 COCOA FL 22027
} Principal Place of Business 3. Mailing Address ”"“m l“ " lI l[ll |l " II" "m "m Ilm I" lml Iml Im ’I||
P
Suite, ApL. 4. efc. - Suite, Apt. #. eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ”{Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 addiionss 7
s. Cemi’lcate of Status Desired D Foo Required
_ - ... 8. Nameand Addrass of Current Registersd Agant _ 7. Name and Addrass of New Registered Agent Ao
- pri-ghe i et TP G —P-lame.—-u-m i L i e o e i S e i 4 T T 1.';
CALDWELL, BONITA HEV Strest Address {P.0. Box Number is Not Acceptable)
719 AURORA
COCOA F1 32922
- City FL Zip Code
8. The above namad entity submits thig staternent for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obhgatmns of ragrslared agant.
( ] ;w--;. ., .—-‘T
- - - s N ‘m’
SIGNATURE ?& N ETE ‘» W L -
nwmummdwnm%mfmmo (NOTE: Pegiatared Agans signature recuined when rosiatng) DATE
. 9. Election Campaign Financing $5.00 may Be Mzke Check Payable to
® FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
1" - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
M 70 O Detee ar: O crarge (3 Asdiion
e on it C’a./dwe// o
STREET ADDRESS 7 e ”“ STREET AODRESS
CIYY-ST-2IP ﬁg: = L;J 2 2, CITY-$T-2P
e V/f 0 velete me , 0 Crange [ Addition
HAME a d d_/ AME v
STREET ADDRESS 9 A m Fa Aue. STREET ADORESS
CITY.S1-2P J[dd. £¢ 7.2 f‘z 2-' Cmy-57.2p
RN E |} (1 JSUp—_— PR {f Sl - — e ~TRE — s e e - [T} Ghangs == [ Adattion =
KAME /l/ o M '//' om __5 WAME .
STREET ADDRESS 7 Auvore fye. STREET ADORESS
CITY - §1- 2P _C’Lﬁﬂa g FaFz2 ¢Iy-sT-ap
e 0 Detete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-ST-2P
™E O peee ms O change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY-ST-2P
e 0 Delete e D change [ Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2P
12. | hereby certify 1hat the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | furthar certify that tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made undar oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empcwt:reltlﬂ tg_' ex?iim this tepo&t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
with all ather like empowere

Jun 03, 2003 8:00 am
Secretary of State

]

b L e

CRZE037 (10/02)



