2003 NOT-FOR-PROFIT CORPORATION FILED

0474515

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # N95000002062 LB Secretary of State
1. Entity Name 05-01-2003 90180 041 ****g1.25
THI(E: INSTITUTE OF THEOLOGY AND MINISTRY TRAINING,
INC. .
Principal Place of Business Mailing Address
6250 EDGEWATER DRIVE PO BOX 608505
$TE 500 ORLANDO FL 32860
ORLANDO FL 32810
T e IR
Suite, Apt. #, etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3312470 Applied For
Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired a ?8 ;{5 Addc;ttonal
R T . Fee Require
" &. Name and Address of Current Registered Agent T —— 7. Name and Address of New Reglslered Agent
MName
WN-KER SHEWLA K Street Address (P.O. Box Number is Not Acceptable)
2256 WEKIVA VILLAGE LANE :
APOPKA FL 32703 ,_.?
. City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printgd'na"me of registerad agent and title if applicable, {NOTE: Registarad Agant signature required when reinstating) DATE
) : . Election Campaign Financing $5.00 Make Check Payabhle to
FILE NOW: FEE IS $61.25 8 gnF .00 May Be
o $ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. ~ . QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D L [ Celete THLE Clchange [ Addition
NAME WALKER, SHEILA, DR NAME
sTReET anoress | 2256 WEKIVA VILLAGE LANE STREET ADDRESS
env-s1-2P | APOPKA FL 32703 £ITY-5T-2P
TIILE D 1 Delete Tme [Jchange [ Addition
NAME PERSON-IRBY, TANYA NAME
stReeT A0DRESS | 12 MIOLAND AVENUE. .. . e - _J|_STREETADDRESS | . . - - e e e e P i e o v
omv-sT-zP | MAPLEWOOD NJ 07040 CITY-ST-2P
TITLE D 1 Delete me [J change  [J Addition
NAME JACKSON, MARCEIL D NAME
sTReeT ADoRESS | 383 HAYNES ST STREET ADDRESS
crv-s1-2F | HACKENSACK NJ 07601 Ciy-sT-2P
TITLE O petete 1I1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
ME [ pelets THTLE [] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Dalste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i executadd s report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an hmer)t with an gdgfess, with ajfethesie empowered.
A

SIGNATURE:

CR2E037 (10/02)

hi

B i, Dr. (Mp 3_@!37)4@4725“



