FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 amE

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N41600 Secretary of State
05-01-2003 90302 018 ****]1.25

1. Entity Name

RECONCILIATION MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6512 MAN O WAR TRAIL P. 0. BOX 13632
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 ’
us us
Suite, Apt. #, eic. Suite. Apt. # slc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number59.3%1893 Applied For
Not Applicable

Zi Countr Zi Count :
® uniry . ouniry §. 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
_ - g ’ N R . N
-“r._f?b - ?L&»&c s v o T3 Al ST : S

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

CEERNHART AARGARET
€512 MAN O WAR TRAIL BERNHART, Marsasel

TALLAHASSEE FL 32308

City FL - Zip Cade

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.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicable. (NOTE: Asgisterad Agent signatura required when reinstating) DATE
-F
. ‘ - . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Bo M-ake Check Payable to
> . Trust Fund Contribution. Added to Fees Florida Department of State
10, - . - QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Detete TITLE [ change [ Addition
NAME BERNHART, MARGARET HAME
sTReeT ADDRESS 18512 MAN O WAR TRAIL STREET ADDRESS
orv-st-2e _ [FALLAHASSEE FL 32308 cir-Sr-2p
TTiE O Delete TITLE I change [ Addition
HAME CH, JuDY NAME
sTreet aooress 14585 BARCLAY AVENUE STREET ADDRESS
omv-sr-2¢  |TALLAHASSEE FL 32308 OITY-ST-ZP
TITLE CD St T "= O oelete " e o T T [ change T Addition
NAME RYLL, FRANK NAME
STREET ACDRESS (4035 DEVLIN CT STREET ADDRESS
onv-s-2P [TALLAHASSEE FL 32308 cim-g1-2p
me VD T Delete e [ change [ Addition
NAME BUTLER, AUDREY NAME
sTREET AD0RESS 1719 EAST CHURCH STREET STREET ADDRESS
cT-sT-2P [ORLANDO FL 32801 . J omv-sT-2p
TILE SD _ O gelete TITLE _ [ Crange [ Additin
NAME MULLING, ANDREW NAME
STREET ADDRESS 3233 EARL DRIVE STREET ADDRESS -
ony-sT-ZP ITALLAHASSEE FL 32309 CITY-ST-21P ‘ \
MLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the r r or trustee empoweréd [Txecute thigaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftag ith an address ith alifothér like empowereg:

SIGNATURE: NEAIREAEIUAED 4-30-D3  §SO(RB-375D

SIGNATURE AND nlpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Meavticng Dl #




