NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
. Apr 21,2004 8:00 am

DOCUMENT # NO3 /2L
1. Entity Name

- Ation of
TRUSTEE wfﬁiﬂc e

.l

Gt. Tornis BAPTIST

ecretary of State

04-21-2004 90093 027 ****70.00

2. Principal Place of Business 3, Mailing Address
93%_W, River Rd, 930 W, Ryyisr &d.
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FALATKA FL. VALATEA  FL- 392/77 - 418 Nor Applicatie
Zip Country Zip Country . . $8.75 Additional
3 a I r7 ~ ») \-'a m 3 2] 7 '7 'puTnam_ 5. Certificate of Status Desired g Foo Requirecllj

7. Name and Address of Current Registered Agent

Name 'L,oul se 1 homas

Streot-A "EiS (P.O=Box-Number.is.Not- ASCEptable) == — oz -
E’] 0 BLAIR ﬁB.L

Zip Code

“ TIBLATKA FL | 38T~

s statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida. | am familiar with, and accept

8. The abave named entity sufimits?
e obligations of registered agent
o i . .

Brude vﬂm Lobuise Tromas

nature, b pad}ur printed na istered agent and 1itle if applicable. (NOTE: Regislered Agent signature required when rsinstating)

4 -/-0%

DATE

SIGNATURE™. _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

Added {0 Fees

CR2EQ37B (12/02}

me 2y SHULER

NAME GRRY OWULLIS

sraeerscoess | 413 CEDAR CRECK R,

“PALATEA [FLORIA 3at177

CITY-ST-2IP

e alan PARKER

NAE /07 Riwsk Rd. Dr,

STREET ADDRESS | 724L AT ka FL. I&LIT7

CIy-S7-2IP -~ ’

0

TILE JAmes ~i1RcLotu

NAME 1071 Cypress DR,

STREET ADDRESS E; p&m_th:_.EL._BQJ-g.?

CITY-ST-2P )

TIE Timoriy RPLYMEL

e /45 Bonita PR

STREETADDRESS | 242 A-THC4-, A 32177

CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS

CITy-S1-2IP

TWILE

NAME

STREET ADDRESS

CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 2%cse sHomae Lot Thomes  CiiTees. Jotfeotf  394-36-/1¥

LIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylimeg Phone #




