2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000009345

1. Entity Name

CHRISTIAN PASTORS' ASSOCIATION OF NORTH CENTRAL
FLORIDA, INC.

Secretary of State

03-17-2003 90721 043 ****61 .25
08-25-2003 90109 030 ****g1.25

Mailing Address

800 NW 39TH AVENUE
GAINESVILLE FL 32609

Principal Place of Business

800 NW 39TH AVENUE
GAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
2D~ {ops 07 Not Applicaple
Zip Country Zip Country o o $8.75 Additional
5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—er . e e = cw e e Sememie e - - ~Nams . - C e e e e - ——

MINGO, HORACE L
4229 NW 43RD ST #L89
GAINESVILLE FL 32608

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

City

Zip Code

FL

8. The above named entity sybimits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of reg\stered agent

SIGNATURE _

Slgnature, typed of printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Ty i

FILE NOW: FEE'IS $61.25
Ait i September 10, 2003 min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P : [ pelete TITLE [ Ghange [ Addition
NAME MINGO, HORACE'L NAME

STREET ADDRESS | 4229 NW 43RD ST #1L89 STREET ADDRESS

CITY-5T-2P GAINESVILLE |:|_a2305 oITY-5T-2p

TITLE 1 pelete TITLE [ change [ Addition
HAME LAS“NGER AHNOLD L NAME

sireer a0oRess | 1443 NW 98TH TERR STREET ADDRESS

orv-s-2p | GAINESVILLE FL 32608 CITY-ST-2IP

ILE S i e L Oloele . . §LTME, . . ~ ... DOecmunge [ Addition
NAME AUSTIN, DANNY - NAME T !

street apDRess | 5317 NW 24TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-S$7-2IP

TITLE T ] Oelete TITLE [ Change  [] Addition
NAME WILLIAMS, DETROIT R NAME

sTREeT aD0AESs | 7407 NW 21ST COURT STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32853 CITY-ST-2IP

TITLE $ ] Delete TITLE O change  [J Addition
NAME DECONNA, BILL NAME

sTReeT AcrEss | PO BOX 215 STREET ADDRESS

cmv-st-2P | MICANOOPY FL 32667 CITY-$T-71P ]
TLE [ petete TITLE O Change [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like empowered.

Daytima Phona #

3

CR2E037 {4/03)



