2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90404 031 ****6] .25
IN HIS CARE MEDICAL MINISTRIES, INC.
Principal Place of Business Mailing Address
137 LINDEN STREET 137 LINDEN STREET
CLERMONT FL 3471t CLERMONT FL 34m1
City & State City & State 4, FE! Mumber 31-1549501 Applied For
Not Applicable
Zip Country Zip Counitry o ) $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent Vo . 7. Name and Address of New Reqglstered Agent
Name R
JORDAN! EDWARD P |l Street Address (P.O. Box Number is Not Acceplabie)
13543 E HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code
8. The above named entity gapits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglslered agem
SIGNATURE -
Slgnalure, typed of printed name of ragistered agent and titie if applicabla, {NOTE: Regislared Agent signature requirgd when reinstating) DATE
i ; 9. Eiection Campaign Financing $5.00 ' Make Check Payable to
i -~ FILE NOW: FEE IS $61.2 » Teclion Lampaign Hnanc: .00 May Be
g-: OW: FE 5 $61.25 Trust Fund Contribution. 1 Added to Fees Florida Department of State
R : A
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q) OFFICERS AND DIRECTORS IN 10
me DCPT B O Delzte TITLE [ Change [ Addition
e o | WOODARD, VIVIANJ MD. NAE
STREETADDRESS | {37 LINDEN 8T ¢ - $TREET ADDRESS
CITY-$F-ZIP CLERMONT FL 347‘1] CITY-ST-ZIP
TLE D B ' [ Detete TITLE [ change [ Addition
NAME JACKSON, LEE REV NAME
STREET ADDRESS |43 ELIZABETH AVE STREET ADERESS .
CiTY-51-Z)P MASCOTTE FL 34753 - —— ory-st-2p | e e ——— - . .
TITLE D e TITLE Jchange [ Addition
NAME GANSTER, EDWARD NAME
STREET ADDRESS | 1252 BRANDY LAKE VIEW CIRCLE STREET ADDRESS |.
GTY-$-7P | WINTER GARDEN FL 34787 P cirv-st-2p
MLE D Bkt TLE [ change [ Addition
NAME GANSTER' MARY NAME
STREET ADDAESS | 1252 BRANDY LAKE VIEW CIRCLE STREET ADDRESS
orvst2P | WINTER GARDEN FL 34787 cy-5t-2¢
TITLE D [ pelete TIILE [ Change [ Addition
NAME HARVEY, MARTHA NAME
STREET ADDRESS | 7033 WAYSEKA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CiTY-ST-2IP
TMLE D O Delete TITLE [J change [ Addition
NAME LTTLETON, VANESSA NAME
STREET ADCRESS [ 11 N. PARRAMORE AVE SIREET ADDRESS
CITY-8T-7IP ORLANDO FL 32801 CITY-ST-ZIP
12. i hereby certlfz that the information supplied with this filing does net guaiify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered V
¥/ P, T iar '_vabfﬂ 4/ 6/
SIGNATURE: /m’m W AeQUIRED ot CB
o ——

]

CR2E037 (10/02)



