EE EEE———
FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am ;
DOCUMENT # N95000002627 Secretary of State
1. Enlity Name 01-09-2003 90083 021 ****g]1.25
SCOTT JOINER MINISTRIES, INC.
Principal Place of Busingss Mailing Address : .
200 HARBOR WALK DR P O BOX 511087 hUUUQ1BU
# 331 PUNTA GORDA FL 33%50
PUNTA GORDA FL 33350
Sulte, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65‘0578846 Appiied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addit_ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . -~ Name .
JOINER, SCOTT Street Address (P.O. Box Number is Not Acceptable)
200 HARBOR WALK DRIVE # 331
PUNTA GORDA FL 33950
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 famitiar with, and accept
the obligations of registered agent. - :
SIGNATURE s .?
Slgnalu‘rra‘ typed or printed name of ragl@tered agent and_ tifla if applié_ab!e, {NOTE: Registared Agent signature requirad when reinstating) : DATE ,3
e ., i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be ]
" N § . Trust Fund Contribution. O Added to Fees Florida Department of State |
ey ,'):‘ “
10. TIL QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 .
TITLE D . [ Gelgte TITLE [J change [ Addition __E“;._
NAME JOINER, SCOTT NAME S
STREET ADDRESS | 200 HARBOR WALK DRIVE # 331 STREET ADDRESS 5 !
erv-s1-2P | PUNTA GORDA FL 33950 : CIY-ST-2P @ i
TITLE 3] [ pelete TITLE [ change [ Addition g
NAME JOINER, PAMELA NAME
STREET ADDRESS | 26106 BOLIVAR STREET ADDRESS
crv-s-2e | PORT CHARLOTTE FL 33983 omY-s7-2
TITLE D o e - 1 Delete mes - [J Change [ Addition 1_
NAME JOINER, JOHN NAME
STREET ACDRESS | 25106 BOLIVAR STAEET ADDRESS i
orv-s1-2r | PORT CHARLOTTE FL CITY-ST-2IP |
TILE O Delete TILE [ Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P i
TITLE L1 Delete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS i
CITY-$7-71P CITY-ST-7IP i
e [ Delete Tine [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-721F

12. | hereby certify that the information supplied with this filing 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 the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsiéBlock 10 or Block 11 if

changed, or on an attachment with an address ith all other like empowered. g// é 24‘ //¢ 7 '

REQUIREL gy 507 Biner 173

SIGNATURE: __ S




