FILED 5

2003 NOT-FOR-PROFIT CORPORATION
10, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28488

1. Entity Name

LIFETOUCH MINISTRIES, INC.

"%
ecretary of State

09-10-2003 90066 038 ****5] 25

Mailing Address

1728 SINGING PALM DR
APQPKA FL 32712

Principal Place of Business

1726 SINGING PALM DR
APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address

JH OGO

Suite, Apt. f, etc.

Sulte, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-2006591 Applied For
Not Applicable
2l Country Zp Couniry 6. Certificate of Status Desired [ $8.75 Additicnal
Fzo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstarad Agent
. L ma e e - L R -Name- ~ R - T
RUSSELL’ THOMAS W. Street Address (P.Q. Box Number is Not Acceptable)
1726 SINGING PALM DR
APOPKA FL 32712

City

Zip Cede

FL

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 Flerida. | am familiar with, and accept
the obligationa of registered agent.

.
=

SIGNATURE

Signature, typed or printed name of registered agant and e it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS §61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10 N
T D [J Delete TTLE O Change [ Addition | 3
NAME RUSSELL, THOMAS W. NAME z
staceraooress | 1726 SINGING PALM DR STREET ADIDRESS §
orv-si-ze | APOPKA FL 32712 CITY-ST- 2P e
TLE D . O Delete 1IMLE [JChange  [] Addition 5
HAME FLANAGAN, KIMBERLY M NAME

streeT anoress | 1407 CARRIAGE OAK COURT STREET ADDRESS

arv-s1-2¢ | QCOEE FL 34761 CITY-ST- 2P

me - (DT TTeTR ’ R EL N N e Tome e e = o OChangs T [ Addition
NAME RUSSELL, GERI B HAME

staceT Anoress | 1726 SINGING PALM DR STREET ADDRESS

on-st-zp - | APOPKA FL 32712 CITY-SF-2P

TLE [ pelete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T- 2P

TITE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

THLE [ Detete TILE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supniied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accuratyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerGatp exacutgthib report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with W
SIGNATURE: tR‘B‘ NADY G Qu s U\\U_\_Q”\ J07- 44 -3929




