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

FILED

DOCUMENT # N38654

1. Entity Name

FORT ALAFIA RESTORATION MINISTRIES, INC.

Secretary of State

05-14-2003 90138 047 ****5] .25

Mailing Address
410 SWILLEY RD

Principal Place of Business

410 SWILLEY RD
HWY. 39 AND SWILLEY

PLANT CITY FL 33567 PLANT CITY FL 33567

HWY. 39 AND SWILLEY

2. Principal Place of Business 3. Mailing Address

VAN RERRID MR LR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘2436023 Applied For
Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B e - -

I DXON RONALD C ™~
3425 PORTER RD.
LITHIA FL 33547

~

0

Name

o - - - T=

Street Address (P.O. Box Number is Not Acceplable)

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

th2 chiigations of registered agent.

SIGNATURE

Slgnature, typad or printad nams of registerad agent and title if applicable

[NOTE: Registsred Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be ;
.Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE bP [ Delete TITLE O change [ Addition

NAME DIXON, REV RONALD C. NAME

strecT Anoress | 3425 PORTER RD. STREET ADDRESS

omv-s1-2p | LITHIA FL CITY-5T-21P

TILE DT ¥ Delete TITLE (o) O Change mdiuon

NAME BRUNER, ROBERT NAME g c/ )utun

sTREET A0DRESS | 19148 RED BIRD LN STREET ADDRESS Kﬂjs ville Eol

ov-sT-2P | LITHIA FL 33547 CITY-ST-2IP FL. 32¢€ Lll/ 1

TITLE DS [ pelete TITLE . s [ Change [ Addition
“*NAME “{MARR TOM™=~ -~ n NAME ) )

STREET ADDRESS | 2683 KEYSVILLE DRIVE STREET ADDRESS

omv-sT-2p | LTHIA FL 33547 CITY-ST-21P

THLE 0 1 Detete TITLE DT Pl change [ Addition

wae | DURHAM, JEFF e Durbamt, St £F

stAeet A00RESS | 4654 COPPER LANE STREET ADDRESS )

omv-stzP | PLANT CITY FL 33567 CITY-S7-2P &

TLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information suppfied with this filin

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

addre; il other {ike empowered.
, ¥
T2 M E& 15“. V2N

ez 43 77784

May 14, 2003 8:00 am

CR2E037 {10/02)



