2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # N96000003648 ecretary of State
1. Entity Name 04-11-2003 90227 041 ****70.00
LEN MINISTRIES, INC.
Principal Place of Business Majling Address
13856 DANFGRTH DRIVE SO. 13856 DANFORTH DRIVE SO.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber £0.3301421 Applied For
' Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e i U NE SR SRR Sy Name o o e e TR e D
SHOWALTER LENARD M Jn Street Address (P.O. Box Number is Not Acceptable)
13856 DANFORTH OR. S.
JACKSONVILLE FL 32224
City FL Zip Code

8. The above namad 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 registemed agent.

-

i v

SIGNATURE M
“ Slgnature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
iﬁ
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?e;s ° Florida Department of State
10. lOFF%CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 7] pelete | RN {JChange [ Addition
NAME " | LANE, JAMES DR. HAME
street anoress | 4006 LONG POND PLACE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TILE D [ Dpefete TMLE [ Change [ Addition
HAME BLACK, BARBARA NAME
streeT aooRess | 5780 FAIRWOOD TRACE STREET ADDAESS
C\I_Y;S];ZIP ACWORTH‘GASO101 B U O R S MP_?«; AT i, 3 R TR R, T DT T S SR i e -
TITLE D m’Delela THTLE S [ Change IE/ddmon
e FRANKS, GREG e KAREN WHALE N 2k E
sTreeT Aooress | 59 TALLWOOD RD sireErovress | - 9OF0 HAMPY o LandinG LUR. €.
orr-sT-2P | JACKSONVILLE BEACH FL 32250 orv-stap | JACKSonYILLE, FL 32256
TITLE P 3 Delete TTLE . [ change [ Addition
NAME SHOWALTER, LENARD M NAME
street aooress | 13856 DANFORTH DR. SO. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZIP
TITLE ST O pelete TITLE T m:mge [ Adcition
NAME SHOWALTER, MARCIA R NAME
streer aporess | 13856 DANFORTH DR. SO STREET ADDRESS
CITY-S7-Z1P JACKSONVILLE FL 32224 CITY-5T-217
TITLE D [ pelete TITLE [Ochange [ Addition
NAME GIBBS, GILBERT NAME
sTReer ADDRESS | 1309 TRAILWOOD CT. STREET ADDRESS
CITY-§T-ZIP NEPTUNE BEACH FL 32266 ' CITY-S1-2IP

12. | hereby certify that the information supplied with this f|I|n§ 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 supplemjental reppt 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 receiv 2 ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach g sqpowered.

10 FZC/VALD A jOWAL‘fCL,J!L 3/:, 03 (o4) H72-05U5

CIGNATIURE"

CR2E037 (10/02)



