2003 NOT-FOR-PROFIT CORPORATION

FILED ;
Apr 16,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19849

1. Entity Name

SERVANTS OF CHRIST MINISTRIES, INC.

ecretary of State

04-16-2003 90126 022 ****6] 25

Principal Place of Business
4934 HIDDEN HILL DR.

P O BOX 30%4
LAKELAND FL 33804

Mailing Address
4334 HIDDEN HILL OR.

P O BOX 90964
LAKELAND FL 33804

2, Principal Place of Business 3. Mailing Address

VAR AT AR VAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number §0-07G1462 Applied For
Not Applicable
- - —_ 7 -
Zp ~ Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e A — m— —_—— _ N Name-_;,_, ————— T o m—— R T T T i a1t e -
THOXEU-. ALMA Street Address {P.0. Box Number is Not Acceptable)
4934 HIDDEN HiLL DR.
LAKELAND FL 33813

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE z

Signatura, m:gépl or printad name of registered agent ang litle it applicable.

(NOTE: Registered Agant signature requirad whan reinstating)

DATE

LT A

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME" PSTD 3 oelete TITLE D O Crange [ Addilion | &
NAME TROXELL, ALMA NAME Garrastequi, Jose g
STREET ADDRESS | 4934 HIDDEN HILL DR. STREETADDRESS | 512 Queeps Loop South B
orv-s-2P | | AKELAND FL 33813 CITY-ST-2IP Lakeland’, FL 33803 g
TITLE D [ Delete TME [ Changs ~ [J Addition %
NAME FEAR, C—HRlSTOPHER . HAME
STREET ADBRESS | 1211 ROLLING WOOD LANE STREET ADDRESS
omy-s7-72P 1| AKELAND FL 33813 CITY-§T-7P

- TIILE ~ D e ot e ielete s TRE e | et v o mmce—ee . [ Change _ [] Addition
NAME ARNOLD, ROBERT REV NAME
STREET ADDRESS | 3604 WOODBURN LOOP W STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
TLE D O celete TMLE [ Change  [T] Addition
NAME HOLT, DONNA NAME
STREET ADDRESS | 1012 AVON AVENUE STREET ADDRESS
cmy-st-2¢ | LAKELAND FL 33801 CITY-ST-ZP
TITLE [ Delete TITLE [] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE (] Delete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption Stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oatby; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other I\ke empowered.

SIGNATURE:

Deovarz 4) 1403 @322 %2205




