2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

¥

Jan 13,2003 8:00 am |

DOCUMENT # N26097

1. Entity Name

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Malling Address

14540 SW. 136 ST 14540 SW. 136 ST
SUITE 208 SUITE 208

MIAMI FL 33186 MIAMI FL 33186
us us

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

01-13-2003 90053 015 ****61 .25

AR OB EERW RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%2156 Applied For
Not Applicable
Zi Count Zi Count it
P ounlry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MORGAN, CHARLES 0. Street Address (P.O.Box Number s Nol Acceptable) -
1300 N.W. 167TH STREET
MIAMI FL 33189

' City Zip Code

FL

tEe obligations of registered agent.
-y

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and 1itla it applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

'FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE PD [ Delete TITLE D ] Change  [XJ Addition
NAME SHOEMAKER, HERBERT L. NAME
sTaeeT aooRess | 11020 S.W. 174TH TERRACE STREET ADDRESS HERRING, CARLYLE
ar-st-ze | MIAMI FL CITY-57-21P ETO . DIB9§F? Elf“ D RREE
e vD 7 Delete TIMLE [Jchenge [ Addition
NAME SHOEMAKER, DANIEL L. NAME
stee ooress | IG/Q MF-DANSHOEMAKER, HAM, MEBSH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL GITY-$T-2P
TITLE e [ pelete TILE [ change [ Addition
NAME SMITH, LARRY NAME
sTReeT ApoRess | 248 SMITH REED RD. STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA-70507- - - - —~ - e OIFY-ST- 2P frmee, ) )
mie DC O Delete TiLE [ Change (] Addition
NAME LITTLE, THOMAS NAME
STREET ADDAESS | 1768 BEACH AVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-SF-71P
TITLE D [ pelete TNLE [ change [ Addition
NAME STEWART, CHARLES NAME
STREET ACDRESS | 4350 BAYWOOD BLVD STREET ADDRESS
CITY-§T-2IP MOUNT DORA FL 32757 GITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

addrny

changed, or on an attachrent will ap 58, with 2l o like empowered.

SIGNATURE:/

EZAATREEERT SHOEMAKER

1/3/03

(3)(i), Florida Statutes. [ further certify that the information

305-233-9903

e

CR2E037 (10/02)




