FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-17-2003 90351 001 ****561.25
MOVING WITH JESUS MINISTRIES, INC. 03-17-2003 90351 002 *****g.75
Principal Piace of Business Mailing Address
P.O. BOX 466 PO, BOX 466 55016555
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
Suite, Apt. #, etc. Suite, Apt. #, elc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3268572 Applied For
. Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
S. Certificate of Stat_us Desired [E/ Foo Required
6. Name and Address of Current Reglstered Agent™ ~— "= - C ~ T -—~" 7. Name and Address of New Registered Agent
Name
GU“'FORD’ OLIVER L Street Address (P.O. Box Number is Not Acceptable)
3830 LEWIS SPEEDWAY
SAINT-AUGUSTINE Fi. 32084
City FL Zip 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, and accept
the obligations of registered agent.
% DN
SIGNATURE -~
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
= : ;
A . 9. Election Campazign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
A o Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 10
TITLE |D J Delete THLE [(JChange [T Addition

nave % GUILFORD, OLIVER L
steeT anoress: | -3830 LEWID SPEEDWAY
crv-s1-2P - | SAINT AUGUSTINE FL 32084

NAME
STREET ADDRESS
CITY-5T-2IF

T D O Detete e Ol change [} Addtion

NAME GU'EOHD. SUSAN E NAME

sTREET Aoess | 3B30 LEWID SPEEDWAY STREET ADDRESS B ) L
-om-stze | SAINT AUGUSTINE-FL32084  —  — == = =Rorgrge~o[F75 7 70 0T T e e :

TLE ) 1 petete TALE O change [ Addition

NAME , | OUTLEY, NANCY ‘ NAME

streeT 4oohess | 3 MILDRETH DR.
crv-st-ze | ST, AUGUSTINE FL

STREET ADDRESS
CITY-ST-Z/P

TILE [ Change [ Addition
NAME
STREET ADDRESS

TITLE D [ pelete
NAME | KNOWLES, MARY E:
staeeT anDRess | 4C04 BOX 660

arv-st-zp | OLD TOWN FL _ CITY-ST-2IP

TITLE 1D 1 Delete TITLE [ change [ Addition
NAME QUTLEY, TOM - NAME

sTreeT anoress | 3 HILDRETH DR STREET ADDRESS

CITY-ST-7IP ST AUGUSTINE FL CITY-ST-ZIP

e D 7 Delete i ‘ [T Change [ Addition
NAME LARSEN, PATRICIA J NAME

seer anoress | 500 AVENIDA VERDE STREET ADDRESS

crv-st-2e - | SAN MARCO CA CITY-$T-2P

12. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addres; with‘all other like e§p0wered

SIGNATURE: \JUAMERA ¢louSusan Bul Foro il (Fo4) §M-2406

e —

CR2E037 (10/02)



