FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

May 05, 2003 8:00 am

8. The above named entity submits this statement for the purpase of changing its registersd offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent. '
-

-

SIGNATURE )
Signatyre, typed o Prntsd name cf pegierred egen e e f Apoizelie (Ncm—l" Aget Hpriire roGuUired whan i DATE
[t e e e e T e
’ . ] 9. Elaction Campaign Firancing $5.00 may Be ake yable
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Agded 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me |0 3 Delete HE President D 5 [rcrange ] Aagiion
NAME STANBERRY, JOSEPH SR. [ 3TAMBGey , TOSeph DT
smeer aponess | 3104 LAS BRISAS DRIVE STREET ADDRESS
CITY-S1-2i0 PENSACOLA AL CITY-§1-2P _ )
TIE D O oetete TLE VicE PResivenTfsec D g [ agition
NAME STANBERRY, WLLIEMAE NAME s*rAue-c__.u;{ L Wimemaeg
smeeTADoness | 3104 LAS BRISAS DRVE STREET ADDRESS
| cmv-sr-ze PENSACOIA FL P | CITY-ST-2P . . o o
_TME. |- - e e - _ﬁ_ﬁ#___ e, D e, __._-_-______D.cnamhﬂmm,
HAME DAVIS, SHENTTA HAME Dixon, Demetrivs
sTeeTADaress | 16140 N 62ND AVE STREETADDRESS | #2) 2 & 'R'nnmf 4un Dr,
ow-st-ze | PENSACOLA FL 32508 CITY-S1-2P €NSAcals Tl 3282 ¢
ME [ pelete TME ' O change L Addition
NANE NAME ’
STREET ADCRESS STREET ADDRESS .
£y -ST-2P CITY-ST-2P
TMLE 3 petets LE [ Change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oy §5-z9 CHTY-ST-2P
TITE O oetets 13 O change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CY-ST-28P CITY-51-2p ,

12, | hereby certi[f; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplamental report is true and accurate and 1hat my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appesrs,in Biock 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowerad. ’ ~¥5%-2/53

SIGNATURE REQUIRED

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICEA OR IXRECTO)

SIGNATURE:

04-16-2003 90143 049 ****5] 25
DOCUMENT # N96000003990
1. Ertity Name -
ABIDING FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address
7104 LAS BRISAS DR P.O. BOX 37044
PENSAGOLA FL 32528 PENSACOLA FL 32505 )
us us o
e T LT
Suite, Apl. #, eftc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI-Number 59.3293257 Appligd For
Not Applicable
Zip Country 33 6’ 2 lﬁ Country 5. Certificate of Status Desirad | f:;'gesmmm‘m’
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agant
R — - T o NaE T e e ]
STANBEH‘HV. WILLIEMAE Street Addrass (PO, Box Number is Not Acceptable)
3104 LAS BRISAS DRVE
PENSACOLA FL 32526
City - ] FLJ Zip Code

i

1 ‘ CR2E037 (10/02)



