FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N96000004997
1. Entity Name 04-16-2003 20279 044 70.00
FRESH ANNOINTING MINISTRIES, INC.
Principal Place of Business Mailing Address
10935 SE 177TH PL 10835 SE 177TH PL
SUITE 407 SUITE 407
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 503497123 Applied For
T memvme o meemmife e L o Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desire—r.; H- B -geselgesq"ﬂgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIGN CHRIS J . . Street Address (P.O. Box Number is Not Acceptable)
5360 NE 2ND LANE
OCALA FL 34470
City j Zip Code
\, _ FL

8. [bﬁé“'a\‘ﬁbve,.hamed 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 registered agent;

)
SIGNATURE'

Signature, typed or printed name of registerad agent and 1ile if applicable, (NOTE: Ragistered Agent signature raquired wheh reinstating} DATE
o el ; ian Financi
LR . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ] Delete TMLE [ Change [ Addition
HAME LUDWIG, CHRIS J NAME
stReer ADDRESS | 5360 NE 2ND LANE STREET ADDRESS
CITY-ST-7iP OCALA FL 34470 CITY-57-2IP
TILE i) O Delete TLE [ cChange  [J Addition
NA_-ML——;—_ - ‘Lu[-wﬂa'n—cﬁ—ﬂmw‘-uﬁ-—A b TR L M e e M%-——,— o T e
STREET ADCAESS | 4090 SE 23TH TERRACE - STREET ADDRESS ’
CHTY-§T-2IP OCALA FL 24480 CITY-ST-21P
TITLE D [ palete TITLE [ Changa [ Additicn
HAME MICHAEL, LUDWIG P NAME
STREET ADDRESS | 4080 SE 23TH TERRACE STREET ADDRESS
CITY-ST-7IP OCALA FL 34480 CITY-§T-2IP
ME D [ oelste TITLE Tl Change [ Addition
NAME SPADONI, RON NAME
smreer anoAess | 1 CEDAR DRIVE STREET ADDRESS
CITY-ST-7IP OCALA FL 34772 CITY-ST-2IP -
TITLE : [ pelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 iegal 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 Block 11 if
changed, or on an attachpeept with an address, with therlike empowered.

SIGNATURE: CHATTASEQUIRED

RE ArﬂTVFED QR PRINTED N.IMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E037 (10/02)



