FILED

2004 NOT-FOR PROF IT CORPORATION Secretary of State

May 03, 2004 8:00 am

05-03-2004 90438 027 ****g1 .25
DOCUMENT # N04000000478
1. Entity Name
SPIRIT RIDERS MINISTRIES, INC. o :
Principal Place of Businass Mailing Addrass l q 0 16 12 3
10670 SHADOW OAK TRAIL 10610 SHADOW OAK TRAIL '
CLERMONT, FL 34711 CLERMONT, FL 34711
T —— | RAAR AR R AR
3l Clemson Dn've 3y Clamson ) 1Tye
Suite, Apt. #, atc. Suite, Apt. #, elc. 02192004 Chg-NP CR2ED37 (1 0/03)
ity & State . iy, & State e . 4, EEl Number Applied For
Af amdnfe Sth r\t_}_ﬁ: F’L ?\l'ﬁﬁmbﬂﬁ. SlDVl (\QS i FL 20 - O-l" G(g 1% Not Applicable
ZI% 27 ‘ 4_, hcloim(r:-; %pz-” 4_ EountryS 8. Certificate of Status Desired 3 ?aae‘ggl_‘:iddi“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslereﬁ' Agent
- T Name (’_: A
CLAYTOR, HERSCHEL L T@rf'% O, Shodix
10610 SHADOW OAK TRAIL Stri ress (B4 Hox Number igiyot Acceptabla)
CLERMONT, FL 34711 ‘B‘Tﬁ@ T&!n&_ﬁqh ﬁ Ny

Altamant. Springs
U

City . S FL_Lzlgti;_dg_l [ A}

8. The above named enti
the obligations of regi

submits this slatemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b [ Swdip Torny 0, Siniy, Trwsurr 4| 27(04

SIGNATURE N\

Signature, typed o printed name 7 rflerad agent and tile it applicable, Y (NOTE: Registered Ageﬁ!‘{iunalure requirgd when reinglating) ! DATE

T - i - - - P N - - TR T Bma LE D SR v e 6
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to:
Due by May 1, 2004 Trust Fund Contribution. 0 ' Added to Fees ! Florida Department of State
’ r . . 3 H i N ’ .

10. . OFFICERS AND DIRECTORS | 1. ' . " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE PD O pelete TITLE ) \Y’ ¢ f : 'gcmge 7 Addition
NAME CLAYTOR, HERSCHEL L NAME D ¢ 2 (
STREET ADDRESS | 10610 SHADOW OAK TRAIL STREET ADDRESS
CITY-S5T-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE SD mggle TITLE [ Change [ Addition
NAME VICTOR, DORQTHEA L NAME
STREET ADDRESS { 4708 NE 20TH CT STREET ADDRESS
CITY-S1-2IP QCALA, FL 34479 CITY-5T-21P
TITLE TD [ Deiste TITLE [JcCharge [ Addition
NAME SHADIX, TERRY O NAME
STREET ADDRESS'| 316 CLEMSON DR : - _ - - STREET ADDRESS . . —_—
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TME D £ oalete TILE PQ Si M 'mhanue ] Addition
NAME SHADIX, JAMES M NAME
STREET ADORESS | 316 CLEMSON DR STREET ADDRESS
CITY-S1-2iP ALTAMONTE SPRINGS, FL 32714 CITY-51-21P
TITLE O Delete TME _ { Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
e - . [ pelete TITLE L [changs [ addilion
NAME -+ s R T )
STREET ADDRESS L ) i STREET ADDRESS N : . - S e e
CITY-5T-21f . ' CITY-S1-2IP ,

12. [ hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppternental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachmgnt with an address, witprall other like empowered..
SIGNATURE: \%LVM/\ /j g’ﬁladmé 4[ 7:3(04‘ 401 9282004

SIGNATURE AND TIpED lan PRINTED NAME OF SIGMNG OFFICER QR CHRECTOR Daytime Phona #




