- "
coar”

. FILED

2603 NOT-FOR-PROFIT CORPORATION

May 05, 2003 8:00 am

Secretary of State

‘UNIFORM BUSINESS REPGRT«{-UBH)

NC.

DOCUMENT # N95000002545

1. Entity Name

INTERNATIONAL STREET KIDS OUTREACH MINISTRIES, 1

03-26-2003 20176 040 ****g] 25

Principal Place of Business

1190 EAST LAKE RD §
TARPON SPRGS FL 33689
Us

Mailing Address
PO BOX B55Y

CLEARWATER FL 33758
us

2. Principal Place of Business

010 Mamowin] Blvd

3. Maillng Address

e

Suita, Apt. #, etc.

Suite, Apt. #, atc.

IBC/HE‘C

A

K HERE IF MAKING CHANGES

the oblig:

SIGNATURE

f registared agent.

0L il

David Mcﬂ‘d.MN'\ A

Ciy & State City & State 4. FEI Number Applied For
4Lq Eﬁ-fﬂ& . ’:L 583317628 Not Applicable
Zip “aCoun; Zip_ Country__ et of StarugDesirag- (5]~ - 58+ 75 Addlionat
- 3__; 8!0/ Ifg.ﬂ: I - ]- 5. Cortficate of StatugDesiod- -~ 2013 Add
i ~ 6. Nama and Address of Current Raglistered Agent . — 3 T " 7. Name and Addreas of New Registered Agent
-~ *Name ' ]
e M _David-—
RALSTON, DONALD ¢ Suest ﬁlmss gp. Box wrﬁrds N Acceplabb
1460 CAIRN CT [a) gin/e L. -
PALM HARBOR FL 34883 . X
City L Zip
Akelan d FL | "$8g0n
8. The above named entity submils this statement for the pupiCse of changing its registered office or registered ageni, or both, In the Staie of Florida. | am tamiliar with, and accept

(NOTE: Pegisionsd AQant Signaiung reGuxsd whon reinsiating}

DATE

Sigrature, yped or printad name of agistened apent and Ltie i applicabls,

£

FILE NOW: FEE:IS $61.25

>

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make b_r;:eck Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS " auv ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dezts TILE . ' D Flchenge  [gortidiion { &
»
NAME SCHOEN, VAN HAME MC CLAMMA, DAVID - 2
sTREET noRess | G240 HILLTOP DR STREEY ADDRESS | 605 ORIOLL DR, [
cov-sT-2¢ | NEW PT RICHEY FL ~ CITY-5T-27 LAKELAND, FL 33803 §
e 0 Do s Ol change [ Addition g
HAME RALSTON, DONALD J NAME o ‘
STREET ADORESS, | 1460 CAIRN CT . ... - STREELADDRESS'| .. . ——— e -
CITY-ST1-21P PALM HARBOR FL 34683 CrrY-s1-ap
}. e D el e DCcange  aadiion |

v POWERS, DAVID J D e | T T T T T s ST
smeet Aockess | 3116 GULFWIND ORIVE STREET ADORESS
orv-s1-2 1 AND O'LAKES FL 34639 Girv-s1- 2 . .
TE [ ‘ O oetere o P D Henange L Adallion
e | SCHMIDT, JOHN M Sehmidf, Tohn M.
STReE ADORESS | 1496~ EAST PAME-RD-S sneaooness | /010 E .M eEM o Fm/ Blvd .
on-stz¢ | TARPONSPRAS FL - ovsrze | LLoAK@ QN d, L 33%or
me ) D Delete TLE . O Change [ Addition
HAME HAME _
STREET ADRESS STREET ADORESS .
CITY-§1-71P CITY-$T-1P -
FILE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certig 1hat the information supplied with Ihis filing does not qualify for the exemplion stated in Saction 119.07&3)(0. Florida Statutes. | lurther certify that the information

indicatod on this repori o supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under ceth; that | am an officar or director

ol the carporation or the rgcever or trustee empowered to axacue this rgport as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachriegq! wilth an address, with all other kke empogr

, .
SIGNATURE: __/AIENAG V/NBED 213 2en 3
SIKANATURE AND TYPED OR PRINTED WAME OF SIGNTRE OFFICER OR DIRECTOR Cote Doytime Phone ¥




