FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

Secretary of State

DOCUMENT # N10162
1. Entity Name 01-08-2007 90254 042 ****5]1 25
INTERSTATE MINISTRIES, INC.
Principal Place of Business Mailing Address
302 MAIN ST 2479 AUBURN DR
COCOA FL 32922 US COCOA, FL 32926  US
] TR AR R mE IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (1 wa)
City & State City & State 4. FE| Number Applied For
59-2675504 Not Applicable
Ze Country e Country 5. Cenificate of Staws Desired [ E:g?q Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
WEBB, CLYDE =
2419 AUBURN DRIVE Street Address (P.0. Box Number is Not Acceptable)
COCOA, FL 32926
City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnatwe, typed or priniad name of regiaterad apert and titke I apphcabls. (NOTE: Rogisterad Agent sigrature reguired when rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PID O veete me Clcrangs [ Asdition
NAME WEBB, CLYDE NAME
STREET ADORESS | 2410 AUBLERN DR STREET ADDRESS
CITY-5T-2P COCOA, FI. 32926 cy-51-ap
TME VPD [ pesete TME wmmoe [ Aadition
NAME WEBB, TIMOTHY NAME
STREET ADDRESS | 4231 KIPLING DR STREET ADDRESS 409__ merc ey Dy.
CITY-ST-27 COCOA, FL 32926 CITY-ST-2P L F ‘ . 3&;;_2:
Tme sT Nm TmME 7 RCW ﬂ»\ddiiion
NAME OLIVER, RONALD NAME Webb /VA/VC
STREET ADDRESS | 310 BRENTWOOD CT smeetwoness | 2 \a A b v azr,
CY-ST-29 MERRITT ISLAND, FL 32952 CITY-S1-2P CoCp 3 £l- 329 a3 (‘
L 1 pelete TmE (3 Change [ Addition
NAME NAME ¢
STREET ADORESS STREET ADDRESS
CImY-S1-2P CITY-S1-2P
TILE O Detete THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME O Dekete TITLE [ cChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ : CrY-ST-2IP

12. | hereby centify that the information supplied with this fg‘m does net qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as il made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 10 execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yAth an address with all other likg
SIGNATURE: 4 ﬂfm m&% ____ /- 4-Joo7 “@i;ffﬁi 392¢




