2003 NOT-FOR-PROFIT CORPO ON FILED
UNIFORM ausmsggnspom“ﬁfém Apr 21, 2003 8:00 am

DOCUMENT # N96000002581 ecretary of State
1. Entity Name - 04-21-2003 91200 018 ****70.00
PRAYER MARKER MINISTRY, INC.
Principal Place of Business Mailing Address
842 REGALWOOD LN 842 REGALWOOQD LN
DEBARY FL 32713 DEBARY FL 32713
e ST AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_3390470 Appiied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ gg.;esq::g:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- e e s o T NamesE RS R = T T
MOESTA' DONALD Street Address (P.0O. Box Number is Not Acceptable)
842 REGALWOOD LANE
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
the cbligations of registered e_i}genl.

SIGNATURE
. Signatura, typad or printed name of registered agent and title it 2pplicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9 I
= . . . . i
& . 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 yipagn - -UU May Be ;
Qf‘} $ Trust Fund Contribution. O Added to Fees Florida Depanment of Statef
' L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO O Detete TIME [J change [ Addition
HAME MOESTA, DONALD NAME
STAEET ADDRESS | 842 REGALWOOD LN STREET ADDRESS
CITY-§T-2IP DEBARY FL 32713 CITY-ST-2P
TLE VPD [ Delete TITLE [ Change [ Addition
NAME MOESTA, NANETTE NAME
STREET ADDRESS | 842 REGALWOOD LN STREET ADDRESS
un-sT-2P | DEBARY FL 32713 . _Jj cimy-sT-ze . . .
e D T 7 DOopelete TITLE ) O Change [ Addition
NAME MOESTA, NANETTE NAME
STREET ADDAESS | 842 REGALWOOD LN STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE D Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADGRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12. | hereby cerify that the information supplied with this f|l|ng does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M&Zﬁ mmﬁém//mw SOBESTA 41503 G56) 19015

P ——— P — — & 1

CR2E037 (10/02)



