2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N93000005493

1. Entity Mame

LION'S ROAR MINISTRIES, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90218 021 ****g1.25

Principal Place of Business Mailing Address

808 OAKLAND AVENUE P.O. BOX 751

OAKLAND FL 34760 CAKLAND FL 34780 Yoyl g}
us
Suite, Apt. #. elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3213754 Mot Applicable
Zi X i "
P Country Zip Gouniry 5. Certificate of Status Desired i $8'75 A.dd'm"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDERMAN, STEVE Street Address (P.O. Box Number is Not Acceptable)
7211 SEAMANS BLUFF
ORLANDO FL 32835

City

Eﬁ Zin Code

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.

SIGNATURE

Slgnawure, tvped or praced name of registered agent and title i applicable.

(NOTE: Registered Agent signature reguited when reirstating) DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Chack Payable to
Department of State

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

TLE vD (3 Delete TLE Director [ change X[ Addition
hAnE BRALAND, DARRYL NAME Dr. Jan Garber

STREETADDRESS | BS0 § BLUFORD AVENUE STREET ADDRESS 608 W. Oakland.Ave.

cry-si-zf | OCOEE EL 34781 GITY-ST-2P Oakland, FL 34760

TITLE' SD [ Delete TITLE Director [J change s 3kAddition
NAME KIRKLAND, ALLEN NAME David D. Braland

STREETAGDRESS | 7353 RADIANT CIRCLE STREET ADDRESS 221 S. Boyd St.

CIry-S1-21P ORLANDO FL 32810 GiTY-ST-Z1P =

ML L) ] Defete TITLE [ change T Acdition
NAME ALDERMAN, STEVE NAME

STREET ADDRESS | 7211 SEAMANS BLUFF STREET ADDRESS

CITY-ST-2P ORLANDO EL 32835 CITY-ST-2IP

TITLE [[J pelete TITLE [[1Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 2P GITY-ST-21P

e ™ Delete TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP CHTY-ST-7IF

TITLE {1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{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 or trustee empowerad to execute 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 addrese, with all other like empowsred.

SrEve L DT (o
SIGNATURE : L& : Y~20~ 2e0/ Ho7-505 0%y
v SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dave

Daylime Prone #

0082518

CR2E037 {10/00)



