2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # N02000009237

BR)

FILED
Aug 13, 2003 8:00 am
Secretary of State

1. Entity Name

MONTENEGRO MINISTRIES, INC.

08-13-2003 90072 011 ****51.25

Principal Place of Business

6574 SW 62ND COURT
OCALA FL 34474

Mailing Aﬂdress

6574 SW 62ND COURT
OCALA FL 34474

2. Principal Place of Business

1.0.BoX 172904

3. Malllng Addr

Box 772904

Suite, Apt. #, etc.

Smte. Apt. #, etc.

[[] CHECK HERE iF MAKING CHANGES

AR RO

OB, L.

C'f & State PL

4. FEI Nym

Applied For

£E- 3 ololo 27

Not Applicable

USSR

344N

2 Lﬂ'? [N o

$3 75 Additional

_ Fee Required.

5. Certificate of Status Desired (|

"= 7=V, Name and Address of Current Registered Agent

7 Name and Address of New Hegistered Agent

MONTENEGRO, GERARD M SR.
6574 SW 62ND COURT
OCALA FL 34474

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

.

S‘Igﬁmure. typed or printed name of registered agent and tille i applicable.

(NOTE: Registared Agent sigrature required when reinstating)

DATE

) FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added tc Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . [ Delete TITLE [ Change [ Acditian
NAME MONTENEGRO, GERARD M NAME
STREET ADDRESS | 8574 SW 62ND COURT STREET ADDRESS
om-sTZP | OCALA FL 34474 CITY-ST-2P
e S o O Oelete TITLE O change [ Addition
NAME MONTENEGRO, ROLANDA D NAME
sTReeT ADDRESS | 6574 SW 62ND COURT STREET ADDRESS
<CTY-ST-7P- - |- OCALA-FL-34474- - - et e mmm o o o QomvesTzR | - — e e e e e
MLE T 1 Delete TITLE [ change [ Addition
NAME GILLIGAN, TIMOTHY L SR. NAME
STREET ADDRESS | 4718 SW 15T AVENUE STREET ADDRESS
orv-sT-2P | QCALA FL 34474 CITY-5T-ZIP
TLE T [ Delete TTLE O change  {J Aadition
NAME KELLY, CHARLANA NAME
STREET ADDRESS | PO BOX 1221 STREET ADDRESS ;
omv-s-zp | ANTHONY FL 32617 CITY-§T-2iP
TTLE T O elete TILE Ol change [ Addition
NAME HART, MARK Il NAME
STREET ADDRESS (11030 SW 27TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-21P .
TITLE [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment 1h an addresp
0 ﬂ’
SIGNATURE: \h’“ *"v""’-i

, with all other like emppwered.

S UIRED

5’////0.3

352-861~876|

CR2E037 (4/03)



