2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am} .

DOCUMENT # N44305 Secretary of State
1. Entity Name 05-02-2003 90116 025 ****70.00
PROPHETIC CHRISTIAN MINISTRIES ASSOCIATION, INC.
Principal Place of Business Mailing Addrgss | .-
4532 WOODVILLE RD 4532 WOODVILLE RD
NORTHWOOD OH 436191853 NORTHWOCD OH 436151853
us us
F P Ve LT A
Suite, Apt. #. etc. Sulte. Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34‘1699832 Applied For
Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T s o - - e | _Name_ . e _
PARKER, CLIF ‘ Street Address (P.O. Box Number is Not Acceptable)
337 MAGNOLIA AVE
PANAMA CITY FL 32401
City FL Zio Code

the obligations of registered agent.

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
Slgnatura, typed or printed name_'uf registerad agent and title if applicate. (NQTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campa\gr: Einancmg $5.00 May Be . M_al(e Check Payable to
. Trust Fund Contribution. O Added to Fses Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
e §TD ] Delete TTLE [ Change  [] Addition
NAME PUGH, ROGER : NAME
sTReer ApoREsS | 216 THEODORE LANE STREET ADDRESS
CiTY-ST-21P [TASCA IL 60143 CITY-ST-28P
TITLE D O Delete TILE [Jchange [ Addition
NAME BARRETT, GEORGE NAME
sTRecT ADDResS | 3036 STARR AVE. STREET ADDRESS
orv-s-zp | OREGON OH 43616 CITY-ST-21P
TmeE " 10— -7 cT N CJ pelete TiTLE ’ "7 Ochange [ Addition
NAME KING, GARY NAME
strReeTAnDResS | 115 EAST ANTHONY STREET ADDRESS -
on-s2P | CELINA OH 45822 CITY-8T-2IP
TITLE 3 Delete TNLe Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nofagualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental [Tt i true and aCcura® ang that gy 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 truelee gerfowered tofexeg as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R esc . Py 5// 3 G-

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/02)



