2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N46550 Secretary of State
1. Entity Name 01-06-2003 90018 025 ****g] 25
MIKE-COYLE MINISTRIES, INC.
Principal Place of Business Mailing Address
8951 SE. 120TH PLACE : 8951 SE. 120TH PLACE FUuvlE7h
BELLEVIEW FL 344205423 BELLEVIEW FL 34420-5423
us us
s v IRRAAENCORIMARATIR LR bRt
Suite, Ap1. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 23.7426353 Applied For
Mot Applicable
4p Country “p Country 5. Certificate of Status Desired O $8.75 Aqditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —MName
COYLE’ MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
8951 S.E. 120TH PLACE
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity sibmits 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
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
B | . 9. Election Campaign Financing X Make Check Payable to
'J F"'E NOW: FEE IS $61 -25 Trust Fund Contribution. ] ,?cijcgqc"f:zisse Florida Depanmext of State
&
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) D O pelete TITLE [ Change [ Addition
nave! .- | COYLE, MICHAEL E. NAME
steeet aooress | 8951 S.E. 120TH PLACE STREET ADDRESS
ony-s1-27. | BELLEVIEW FL CITY-$T-2IP
TILE D [ celete TITLE [Ichange [ Addttion
NAME COYLE, JOANNE K. HAME
streeT ADORESS | 8951 S.E. 120TH PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-21P
TILE D O Delete TITLE T A Thange L Addtion |
A COYLE, TODD M. e coyle todd M.
sTREeT ADORESS | 8951 S.E. 120TH PLACE ————— || sTherT aD0RESS Po. 513 (130‘\ Sycamore ‘-‘-)“»'j)
orv-st-2¢ | BELLEVIEW FL . or-s-20 | Pine Mousmtows Clu\r CR
TITLE O Delete TMLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-5T-7iP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: _ SIGNHYLRE0sclustly  mided E.Coe  i/ab 3522951750

SIGNATURE AND TYPEDNOR PRINTED NAMEDE SIGNING OFEICER DR BDIRECTOR P om v Db 3

CR2EQ37 (10/02)




