FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90204 008 ****70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000000571

1. Entity Name

SAINTS ON THE MOVE FOR CHRIST EVANGELISTIC MINIS
TRY, INCORPORATED

Principal Place of Business

7100 FAIRWAY DRIVE P.C. BOX 2103
APT K-2 NORCROSS GA 3009
MIAMI LAKES FL 33014 ol

Mailing Address

buUluwain

R

[ CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65’0491594 Applied For
, Not Applicable

Zip Cauntry Zip Country N~ ‘ /" $8.75 Additional

5. Certificate of Status Desired B/ Fee Roguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

LUMPKIN, ANGELO Street Address (P.O. Box Number is Not Acceptabie)
7100 FAIRWAY DRIVE
APT K-2
MIAMI LAKES FL 33014 B o FL [0

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. | am familiar with, and accept
the otfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc titla if applicaite. (NOTE: Registered Agent signature requirad when rainstating) DATE

PR TN TR TSR Cwpwem m dwm v tan v n sam| - = e

$5.00 may Be
Added to Fees

e SRR T L ot e L o e e T

Make Check Payable to

_..9. Fiection Campaign Financing .
Florida Depariment of State

FILE NOW: FEE IS $61.25 Trust Fund Contribution,

t

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTOHS IN1O

L D 1 Deleto e ARRECOE O] change  [Qfdsition
NAME MAGWOOD, TRACY B NAME LATONA Al OLA-I\.)

STREET ADDRESS | PO BOX 2103 sreer a0oRess | J o OD Nl (OTH. QT

CITY-ST-2IP NORCROSS GA 30091 CITY-ST-2IP m FL 33'@?

TITLE VPD 3 celete TITLE ‘D:;{Leqrbz {7 Change ddition
NAME LUMPKIN, SARAH NAME ETHA CD(EMN\)

STREET ADDRESS | 7100 FAIRWAY DRIVE STREETADDRESS | \TTlo g D M. 1OCT™

Ciiy-s1-21p MIAMI LAKES FL 33014 | Cry-&1-zp Mo, B, 22 lloci —

TITLE TD -7 ' " [ Delete TITLE cré(?\ ] Change Efddin‘on
NAME MCINTOSH, TAMMY NAME KatvAsKE wieT,

STREET ADDRESS | 6641 SW 20TH ST STREET ADDRESS | G O-BUXBS21 zll

ST-SI3 | MIRAMAR FL 33023 stz | faweaT, FL 37059

e - D - e - - Delete e - | DCRECTOR.. | e - ©rThange O Agdtion
e WILLIAMS, ROSEMARY e Resaupey WaLkaans

STREET ADDRESS | PO BOX 552124 STREET ADDRESS pp, BOX '5i2 Izz,-,

CITY-ST-21P MIAM! FL 33055 CITY-S§T-2IP MaANT . N o~

TIME PD [T petete TITLE [ Change [ Addition
NAME LUMPKIN, ANGELO NAME

STREETADDRESS | 7100 FAIRWAY DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TILE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CR2E037 (10/02)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

efEmpowered. 1,
2laloz (a1

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweregtb

changed, or on an attachmgaP®With an address, with
SIGNATURE- 0t 57,




