f | | FILED

Aug 24,2004 8:00 am

: i 8/
2004 NOTﬁSEﬁEEEng%PORATION Secretary of State

08-12-2004 90006 Q10 ****71 .00

DOCUMENT # N93000005291
1. Entity Name
WARRIORS FOR CHRIST, INC. e T -
e PR -
Principal Ptacs of&usinesl Mailing Addiess .
102 NE 1I0AVE. . 7500 N.E. 24 LOOP 68432536
B-1-7 HIGH SPRINGS, FL 32643
GAINESVILLE, FL 32601 ‘
RU SRS R IEAC R LA ol
- Sulta ppt. 8, "’“‘ - - i s mfacSiie R, .= . | 08002004 cponp = CR2EO37. (10/03):.=
Cliy & State , : Chty & Slate s Fssmaza / ‘Appled For
+ ot Appilicable
Zp 1 Couniry ap Country 5. Centificate of Stalus Desied [M gﬂgiﬁ:m
5. Name and Address of Currant Regiaiered Agant 7. Name and Adcress of Nyw Rogiatersd Agent

-Nameg

o
-DEAME, JOHN-T,

7500 N.E. 24 LOOP Slreemndrass (PO Box Number iz Nu: Ampmble)
HiGH SPRINGS /FL 32643 .

City ] FL izlpCode

8. The above named éntily Submits this slatement lg, pose phghanging its regisiered office of registered agant, of both, in tha State of Florida. | am familiar with, and accept

1he obligations of registered agent.
DATE

i = Piing P o0 IS $61.25 e e {9, Electon Campsign Fnencing - __ $5.00 pey Be
Due by September 8, 2004 Teust Fund Conzribution. [ 7 Added 1o Fees

10, ¥ OFFICERS AND DIRECTORS ", .nonmons:cnme ES TO OFFICERS AND DIRECTORS IN 10
e PTTD, : [ Dette TiLE O change q)ﬁumm
NuE DEANE, JOHN T N y Cfé/é?n
STREET ADORESS | 7500 NE 24 LOOP ’ STREET ADDRESS
ur-s-# | HIGH SPRINGS, FI. 32643 or-st-2 |
TME [» B 3 Deletz TRE D ggﬁ Addition
HAME DEANE, MONTY EMIL - NAME ng
STREETOORESS -9 HE-N-E-OrOTREET CAﬂA ¢ STREET ATORESS o Skw///’? 5,30%
orv-s- | HALLANDALE. FL 330002827 A7 waw  |[fornBroke frupes 33028
e VTSD me £/ M [ Crange
WE DEANE, JENNY ANN e Crpe MR W\ﬁ(
STREE AD0ESS | 7500 N.E. 29 LOOP smraoes [ Sgo0 MW 23
orv-s1-22 | HIGH SPRINGS, FL 32843 52 | Gamesyilg 5 L 32.{953
T - —;{B'.ocm Y —_——— —  — —DJcnange. _Clagtion |
HAME KEGELMANN, HARALDW NAME
STREET ADORESS | 1810 NE 23RD BLVD $-258 STREET ADDRESS
omv-s-2¢ | GAINESVILLE, FL 32605 ~ an-ST.20
e O Delese e ' e Cltrange [ Adtion
WA : N U S B
CETY-5T-2P . oTY-$1-2
e ) [ Detrte ME Ocange [ Aodidion
TS : HAE
STREE] ADRESS STREEY ADDRESS
oY-C1- 2P ) ciy-§7-20

12. | hereby certify that the information suppliect with: thia filing does not qualily fof the exemption stated in Section 119.07(3)(l), Fiorioa Statutes. ) further Certify thal the information
indicatad on this repott or supplemental report is true and agourate that my signature shal have (he same legal ellect as if made undes oath; that | am an officer or direcior

of the corposation of the receiver of ustee empowered e Jhi as tequired by Chapter €17, Florida Statutes; and that my name appeersmﬂlocu 100r Block 11
changed, of on &n anach th an agidress. with girother red.
J el e 310732 171 5T
SIGNATURE: _ e :
-t . oap NAME OF, on u'l [}

-k

-




