+ Pt

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N18266 Secretary of State
1. Enlity Name 02-10-2003 90194 003 ****6] 25
MUSTARD SEED MINISTRIES OF FORT PIERCE, INC.
Principal Place of Business Mailing Address
708 N 7TH STREET P.0. BOX 3612 .
FT. PIERCE FL 34950 FORT PIERCE FL 34348 o
us us
R s RN CARARRHIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0017366 Applied For
Not Applicable
e Couniry Zip - Country 5. Certificate of Status Desired O $8.75 Additional
e e - — 2T T R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNKERr CARL REV. ’ Streel Address (P.O. Box Number is Not Acceptable)
706 N 7TH STREET
FT. PIERCE FL 34950
- ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

' . . /

SIGNATURE ;i =

S\gaalura typed or printed nams of ragistarsd agent and titla if applicable. (NOTE: Registered Agent signatura required whan rainstating) N DATE

T
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TILE Dir Ec."f—p r [ change [ Addition
NAME DONOVAN, KATHLEEN N NAME Sharon Britcher
STREET ADDRESS | 251 BERMUDA BCH. DR. STREETADDRESS | /o /&2 Pemas )’/ VR4 Aoz
cm-s1-2¢ | FT PIERCE FL or-stze | A, Prerce, FE  3¢Pso -
TITLE AD 1 Detete TITLE Pirecto r’ [ Change ¥ Addition
N JUNKER, CARL REV. e Tohn Grodans
sweraoiess (854 TERRA . - e SWETIODRESS | 1/ 2 Dy een- b u0ema CF
CITY-S1-2P PT ST LUCIE FL CITY-ST-2IP Et Piere . F 7 y¢¢7
Tl PD 7 Delete TIME D rt(_+‘, r [ Change %X Acdition
HAME CASSENS, STEVE NAME Diane Mel e r'f‘
sTREeT ADCRESS | P O BOX 593 STREET ADDRESS 2 o é $o “-{-A 6
CITY-ST-2IP FT. PIERCE FL 34954 CITY-ST-2IP P.r Crew [f—Ll FpPio
TITLE D [ pelete TILE 4 [ change [ Addition
NAME CRIPPEN, STAN NAME
streer a00REsS | 16 CASTLE COURT STREET ADDRESS
CITY-$T-2IP FORT PIERCE FL 34949 CITY-5T-7IP ,
TILE b [ Detete TITLE [ Change [ Addition
NAME COLEMAN, BOB NAME
STREET ADDRESS | 10 VALENCIA AVE STREET ADDRESS
CITY-5T-ZP FORT PIERCE FL 34946 CITY-5T-2P
TME Secretar y 1 Delete TTLE [JChange [ Addition
NAME Lin qu Lace NAME
STREETALDRESS | /2p Dtang e Avenve STREET ADDRESS
CITY-ST-ZIP F+. Rr erce. =L =upen CITY-$T-2P

12. | hereby certify thal the |nformat|6n supplied with this filin g does not qualify for the exemption stated in-Section 112.07(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 oathy; 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 if

changed, or on an attachment wnh an address, with all ather like empowered.
SIGNATURE: /,//},é 3 TR Ys-parH

CR2E037 (10/02)




