FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N95000005861 Secretary of State
1. Entity Name 01-08-2003 90012 021 ****61.25
ROBERT WINECOFF MINISTRIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 54132 P.O. BOX 1430
JACKSONVILLE FL 32245 MELROSE FL 32666
F s RN TS DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_3348895 Applied For
Not Applicable
Zip Country Zip Country » $8.75 Additional
I i A 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, GARY M Street Address (PO. Box Number is Not Acceptable)
238 WESLEY ROAD
GREEN COVE SPRINGS FL 32043
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.

b

SIGNATURE
Signatyre, typed or printed name of registered agent and ttle if applicable, {NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 10
TMLE PD [ Delete TIMLE [Jchange [ Addition
NAME WINECOFF, ROBERT NAME
streeT ADoRess | 151 CENTURY DR., 119-C STREET ADDRESS
CITY-ST-2IP GREENV“_LE SC 29807 CIRY-81-2IP
TITLE sSD O Delgte TITLE [ Change [ Addition
NAME JONES, GARY M NAME
STREET ADDRESS | 238 WESLEY ROAD STREET ADDRESS
orv-sr-2z¢ | GREEN COVE SPRINGS FL 32043~ oiTy-51-2F
TME vD 1 Delete TME [ Change [ Addition
NAME HALL, ™ NAME
stReeT anoress | 5196 CR 209 SOUTH STREET ADDRESS
cmv-st-zF | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE ] belete TITLE [JChange (] Addition
NAME _ HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TNE T Deiete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
Soa aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of tha corporation or the receiver or try ggmpowered 10 exacute t
changed, or on an attachmenss with all other like gffipowgred. / .
- R Rl o " -
SIGNATURE: _. LI e gPsusD /. éﬁj 352 Y78 e 00

PUTYT, WL A U (R A AN Sy ooy —— —— —

CR2E037 (10/02)




