2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31556

1. Entity Name

RITA CHRISTIE MINISTRIES, INC.

Principal Place of Business
£429 BRAHMAN DR.
LAKELAND FL 33810

us

Mailing Address

P. 0. BOX 90491
LAKELAND FL 33804
us

[ 2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

[[] CHECK HERE IF MAKING CHANGES

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90309 014 ***%5] 25

Il

il

City & State City & State 4. FEI Number §3-2040537 Applied For
Not Applicable
- " 7
Zp Countty - . e . . Gountry 5. Cortificate of Status Desired. ..[] ___ 98- Additional

- Fa@ Réquifed

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTIE, RITA
6429 BRAHMAN CR
LAKELAND FL 33809

Name

Street Address (P.C. Box Number is Mol Acceptable)

City

Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicacie.

{NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. F CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O Delete TLE O change [ Addition
NAME 'CHRISTIE, RITA NAME

sTreeT a00RESS | 6429 BRAHMAN DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2IP

TITLE VvPD O petete I TIMLE [J change [ Addition
NAME CHRISTIE, WILLIAM M. J NAME

sTReeT AD0RESS | 8018 MAGNOUA RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL~ =~ — -- reem s =l CY-ST-TP o] =~ - - e i o

TITLE D 3 Celete TILE Ol change [ Addition
NAME CHRISTIE, BRIAN D. NAME

sTReeT aDDRESS | 4768 ELON CRESCENT STREET ADDRESS

CITY-ST-2IF LAKELAND FL 33810 CiTY-§T-7IP

THLE D [ Delete TILE [ change {1 Addition
NAME BRADLEY, CAROL NAME

sTReeT ADDRESS | 127 FERN ROAD SOUTH STREET ADCRESS

CHTY-ST-ZIP LAKELAND FL CITY-§T-21P

e STD O oelete TITLE [ Change [ Addition
NAME CHRISTIE, WILLIAM M. 8 NAME

STREET ADDRESS | 6429 BRAHMAN DRIVE STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITY-ST-7P

TILE D O Delete TITLE [ change [ Addition
NAME BRADLEY, CHARLES NAME

sTREET ADDRESS | 127 S. FERN ROAD STREET ADDRESS

onv-sT-7P | LAKELAND FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplementa’ report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as requirg
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%&fﬁﬂ ‘%C’Aff‘{u.iﬁ‘c@ﬁpre?“:v

Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4 AF03 %5 %3;5.;2 grA

P —

A RAE —

|

CRZEQ37 (10/02)



