FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOGUMENT # N19001 Secretary of State
1. Entity Namig” "~ *. 02-17-2003 90176 012 ****61.25
PROVERBS 31 MINISTRIES INC.
Principal Place of Business Mailing Address :
P.0. BOX_ 432841 P.O. BOX 432841 JUUGOLOY
LEESBURG FL 34743-284 LEESBURG FL 34749-2841
T R TR

Suite, Apt. ¥, etc. Suite, Apt. #,etc. . - [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 592781611 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ f‘g"zg’qﬁg"éﬁc’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SEI-LAR: CHARLES Street Address (P.O. Box Number is Not Acceptable)

907 WEBSTER STREET

LEESBURG FL 34748

: ' City FL Zip Code

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

the obligations of registered agent. *
»

SIGNATURE
Slgnature, typsd or printed name of registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 may B Make Check Payable to
LE NOW: . - . ay be
F Ow: FEE IS $61.25 Trust Fund Contribution. u Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TLE [JChange  [C] Addition
NAME MARTIN, BARBARA H NAME
STREET ADORESS | 100 A-2 OAK TERRACE DRIVE STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-2IP
TITLE VD [ Delete TILE [ Change  [J Addition
HAME HUX, RHODA NAME
STREET ACDRESS | 513 SAN LORENZO COURT STREET ADDRESS
CITY-87-7IP LADY_LAKE.FL. 32150 CITY-ST- 2P . - = e e e
TTLE TD 7 Delete TITLE Clchange [ Addition
NAME MARTIN, EDWARD C NAME
STREET A0DRESS | 100-A2 OAK TERRACE DRIVE STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP
e S0 O selete TITLE [Jchange [ Addition
NAME BERLEY, KARIN A NAME
STREET ADDRESS | BGG8 N.E. 90TH STREET STREET ADCRESS
cv-st-ze | FRUITLAND PARK FL 34731 or-§1-2p
TIME 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute 1his report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

S5 2 = DDA (352)
SIGNATURE: __ /S8 TUREJAEY) < :@% ~ R-1¥-03 728 - ¢33

e ———

~

§

CR2E037 (10/02)



