2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002162

1. Entity Name

NEW ST. THOMAS ELIZABETH NON-DENOMINATIONAL MIN)
STRIES, INC.

Principal Place of Business

9500 SW 153RD AVE
ARGHER FL 32618

Mailing Address

PO BOX 2663
GAINESVILLE FL 32602

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90123 001 ****61.25

us us .
Suite, Apt. #, etc. T “SuftE, Apt#ete. —— —o e ~| — — — . DONOTWRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For

9-3309633 Nol Apgiicable
Zi t i Count iti
P Country Zip ountry 5. Certificate of Stalus Desired O $8'75 Addntlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Ed
FULTON, BERNICE ELDER Street Address {P.O. Box Number is Not Acceplabie)
2891-80UTH EAST 15TH STREET
GAINESVILLE FL 32601 = e
ity FL ip 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and 1itle if applicab

le.

{NOTE: Registered Agent signature required when reinstating)

DATE

-
Wt

e v,

* KRG Sepiamber13; 2002, ==t ==~
S min.'wlll_-be 5236._25.;5_ C

8. -Election Campaign Financing.
Trust Fund Contribution.

-~$5.00-May Be-
Added to Fees

jr===Make.Check Payable.to ...
Department of State

PR
e

10.

OFFICERS AND D!AFIECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PTD 1 Delete THLE [J change [ Additicn
NANE FULTON, BERNICE ELDER NAME
STREET ADDRESS | 2891 SOUTH EAST 15TH STREET STREET ADDRESS
onv-St7P | GANESVILLE FL 32601 Gay-51-2p
TITLE VDT 3 pelete TITLE [Jchange [ Addition
NAME * * FULTON, JOSEPH BISHOP NAME
STREET ADCRESS | 28091 SOUTH EAST 15TH STREET STREET ADDRESS
CiTY-$7-2IP GMNESV“.LE FL 32601 CITY-ST-2IP
TILE T [ Delate TITLE [ change 3 Addition
NAME CURTIS, AMY NAME
STREET ADDRESS | 1337 NE 37TH PL STREET ADDRESS
om-ST-ZP | GAINESVILLE FL 32607 CITY-ST-TIP
TITLE [ petete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP e e e e m—— e - _Jonstme | .
TITLE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ crange  [C] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
12. | hereby certify 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 supplemental report is true an
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachmaent with an address, with all other I

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 0 or Block 11 if

ke empowered.

e o e
SIGNATURE: 2 20 RINAT AR RECE IR,

O--02  HHasA|

OlAhl A Y] I kRIS T e T ot kv o &1 o e e

i, = g

CR2EQ37 (4/02)




