FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # N96000002321 ecretary of State
1. Entity Narne 04-28-2003 90345 009 ****5] 25
SPECIAL BLESSINGS MINISTRIES, INC.
Principal Place of Business Mailing Address
109 N BAY ST P O BOX 354532
BUNNELL FL 32110 PALM COAST FL 32135
2. Principal Place of Business 3. Malling Address HIIIHHI‘I m "’ “ I“I ||‘"|||HI|‘” “I‘I“l“!ml "ll”ll”ll'
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3375873 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
P - — . | _.Name [ -
HAMILTON CAROL A PASTOR .
Street Address (P.O. Box Number is Not Acceplable)
58 ROLLING FERN DR
PALM COAST FL 32164
City FL Zip Code

8. The above named entity suhmrtgfl;ns 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 cbligations ¢f reglstered a%

SIGN_A‘_FUBE

:‘ M Slgnalure. ly\patid or printe; pﬁe of registered agsnt and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s ML -

= . ' ﬁ 9. Election Campaign Financing 5-00 Make Check Payable to

5 FILE NOw: FEE IS $61.25 Trust Fund Contribution. a fdded towil?ésB © Florida Department of State
10,.'," g . OF-Fi(..“.EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ Detete TILE O change [ Addition
RAME. . HAMILTON, CAHOLA PASTOR NAME
sreeet apoaess | 58 ROLLING FERN DR STREET ADDRESS
CiTY-ST-21p PALM COAST FL 32184 CITY-ST-21P
TITLE DV5 [ pelste TILE [ Change [ Acddition
NAME HAMILTON, WlUJAM R SR HAME
swhezt aporess | 58 ROLLING FERN DR STREET ADDRESS
CIIY-5T-2Zp PALM COAST FL 32164 | CITY-5T-2IP
TITLE DT s e r— e T elete =~ ff TLE ~ = - == (3 Change- “Additien
e SCHELL, LINDAM > e ,d,' DonelD F K
streeT aoress | PO BOX 730474 STREET ADDRESS 2 s7y de S7
CiTY-5T-2IP ORMOND BEACH FL 32173 CITY-ST-21P f=7 el [ 32 /1383 f 774
e ] [J Delete TLE O] Change [ Addition
NAME RHOADES, ELAINE NAME
smeeT aooress | 37 BOSTON LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-S7-21P
TITLE D O pelete TITLE O change [ Addition
NAME LANGLEY, ROBIN NAME
staeer aooaess | 78 FOREST HILL DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
TIMLE D 1 pelete TILE [ Change  [[] Addition
NAME SYMONS, SKIP NAME
staeeT anoRess | 342 BENT CREEK LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-$T1-2IP

12. | hereby certify that the mforrnat\on supplied with this fijn
indicated on this report or sy @A
of the corporation or the reck P fred A0 exacute lhls repon as rjquwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegs 5 ike emppowered

CR2EQ37 (10/02)



