2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # N94000002162 Secretary of State
1. Entlty Name 05-09-2003 90150 029 ****5] 25
NEW ST. THOMAS ELIZABETH NON-DENOMINATIONAL MINI
STRIES, INC.
Principal Place of Busingss Mailing Address
9500 SW 153RD AVE PO BOX 2883
ARCHER FL 32618 GAINESVILLE FL 32602
us us
A s DL TR
Suite, Apt. #, etc. Suite, Apt #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-3309633 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geaa.:esq l‘:?:;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .. -
. P v —E— - Name
FULTON' BERNICE ELDER Street Address (P.O. Box Numbper is Not Accepiable)
2891 SOUTH EAST 15TH STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinsiating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 _— -UU May Be
$ Trust Fund Contribution, o Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me '~ |PTD « O pelete TITLE O thange [ Addition
NAME FULTON, BERNICE ELDER NAME :
STREET ADURESS | 2891 SOUTH EAST 15TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2iP
THLE . vor [T Delete TNLE (3 Change [ Addition
NAME FULTON, JOSEPH BISHOP HAME — '
STREET ADDRESS | 2891 SOUTH EAST 15TH STREET STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE S N T TET TR O Delete ‘B e T [J change~" T Addition |~
NAME CURTIS, AMY NAME
sTREET ADDARESS | 1337 NE 37TH PL STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32607 CITY-ST-2IP
TmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 er the receiver or trustee empowered 10 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 address, wxiolher like empowered.

i _—y
sianaTure: Zowoeernandbeppen oo n3 bl

LVTELVAD Y

(10/02)

i
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