%

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR} /  Apr 28,2003 8:00 am

DOCUMENT # N93000005025 ecretary of State
1. Eniity Name 3 04-28-2003 91361 021 ****70.00
-SKYBOUND-MINISTRIES,INC: ,-\‘}
MEDICAL Micsion of MErcy, Tax VY
Frincipal Place of Business Mailing Address ) v
5347 MAIN STREET 5347 MAIN STREET
#203 #209
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T ST AR TARA R
Suile, ApL. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3209628 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Acditional
_ : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N R — - R Name ~ =52 === o - e —— e e - -
AREVALO - ARAUJO; ROBERTO Street Address (P.O. Box Number is Not Acceptable)
5347 MAIN STREET
#203 ,
NEW PORT RICHEY FL 34652 City FL | 2 Code
e, 1

8. The above named entity s its tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisjefad ageny|
4[23/ 200

“BIGNATURE / WM
. Slgnaluf. “?6 prin% name of registered agWé. (NOTE: Registered Agent signature required wher reinstating) DaTE "
3 . ; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
T FILE NOW: E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 7 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e = PD O Delete TMLE [ Change [ Addition
wme * | AREVALO - ARAUJO, ROBERTO NAME
street agoress | 5540 CLIPPER COURT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-ZiP
e VP! ‘ mme Tme [ Change [ Additicn
NAME DELELLIS, NAME
STREET ADDRESS | 1264 S. PINE STREET ADDRESS
CHTY-ST-ZIP TARPON CITY-ST-71P
TITLE DST ] Delete T ’ ' [ Change [ Addition
NAME HAFTEL, HAROLD NAME
sTReeT ADDRESS | 90 S. HIGHLAND AVE., APT 415 STREET ADDRESS
onv-s1-2° | TARPON SPRINGS FL 34689 CTY-ST-2P
Mme —tma VI°D . [ Delete TMLE J : [ Change *pe{ Addition
NAME F@Mimt f¢ 'Tz-o tVeEn NAME PD
STREET ADDRESS | ‘¢¢ Z g 2y U.S, h«yr /9 STREET ADDRESS
CITY -ST-ZIP TARPA Spmgq I PFL. 346 ?Q‘ CITY-ST-7IP B
TILE --/{ps [ Delate TITLE {1 Change “Addition
™’ | DeReco ARsvalo DST AL
smeeraooiess | S SYo CLY g{f-n- Covil STREET ADDRESS
CITY-ST 7P Niw Coow fiechay FLIv6CL CITY-ST-2P
TILE ’ : J [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truste owered to exacute 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 with an . with all other like empowered.

SIGNATURE: ___ SIG, LN Q‘UH@%&E’MW C YhsTed 1278Y666 70

,,,,,,,,,, L Y A e — ——————

§

CR2E037 {10/02)



