2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N47199 Secretary of State
1. Entity Name
02-03-2003 90321 017 ****70.00
ISAAH 58: 6.7 MINISTRIES, INC.
Principal Place of Business Mailing Address
138 SW GENESIS CT 138 SW GENESIS CT . -
FT WHITE FL 32038 FT WHITE FL. 32038
e s A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 59‘3081 899 Applied For
’ Not Applicable
Zip 5 l';:!:‘untry Zip ) Country 8. Certificate of Status Cesired []( ?Se-gfq l.j}'rded;tional
6. Name and ;\'ddresa'ol Current Registered Agent.—:" ~ | ~-—er—=-—— -7=Name and Address of New Registered'Agent ™™ ~—— ~ -~ "~
= . Name
i "";MQ_#@SON, JAMES ! Street Address (P.O. Box Number is Not Acceplalble)
10167SW MCCLINTON DR
“WHITE FL 32038
City FL Zip Code

+8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
.. the ohligations of registered agent.
i ' ]

SIGNATURE :

Signature, typad or'prinle;::l rame of ragistered agent and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i :
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 Jn T .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE STD O Delsts TILE [ Change [ Addition
HAME ORNDORF, THOMAS P JR. NAME

sTreeT ADDRESS | 7417 NW CR 235 . STREET ADDRESS

CITy-ST-2IP ALACHUA FL 32815 CITY-ST-2IP

TITLE VPD [ Delete TITLE [ change [ Addition
NAME MORRISON, DIANA NAME

streer abosess | RT BOX 308E STREET ADDRESS
_omv:sT-2¢ —.. | FORT-WHITE FL-32038 . . Oy-$1-20 = | e -+ - e e

TILE PD O Delete TITLE [ Change [ Addition
NAME MORRISON, JAMES NAME

streer ocress | RT 1 BOX 306E STREET ADDRESS

CITY-§T-2IP FORT WHITE FL 32038 CITY-ST-ZIP

TITLE : O pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O Detete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt wilh an address, with al piber iike empowered, /—Z3-032 ‘
SIGNATURE: i, %W“:;T/@W/W%EW wne P ARNIINE g~  Bf6-462-060K

Sy —— [ s

Data Dayiime Phone #

CR2E037 (10/02)




