2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001259

1. Entity Name

TOUCH WORLD MINISTRIES CHURCH, INC.

Principal Place of Business

POST OFFICE BOX 19331
JACKSONVILLE FL 32245

Mailing Address

POST OFFICE BOX 19331
JACKSONVILLE FL 32245

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VULWNUYV IAS

[

[J CHECK HERE IF MAKING CHANGES

FILED ,
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 91847 038 ***%5] 25

[l

L

City & State City & State 4. FEI Number §9-3578448 Applied For
Not Applicable
Zi I Zi Count . - iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Add’tm"al
. Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ R Name - - o -

PRSI L. e =
LUTHERA’ GURDEEP LU Street Address (P.O. Box Number is Not Acceplable)
2860 HILLSDALE HARBOR WAY

JACKSONVILLE FL 32218

City

FL

Zip Code

8. The above named 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

rthe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls.

(NOTE: Registersd Agent signature requirad whan reinstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. | Adced to Fees Florida Department of State
10. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TILE PD O Delste T CJchange [ Addition
NAME LUTHRA, LU NAME
streer anosess | 2860 HILLSDALE HARBOUR WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-57-2IP
TITLE V5D [ Galete TILE [0 Change [ Addition
NAME LUTHRA, CYNTHIA NAME
steet Atoress | 2860 HILLSDALE HARBQUR WAY STREET ADDRESS
crv-s1-ze | JACKSONVILLE FL 32216 CITY-S5T-2P
e D e e - LTITLE . [Jcrangs L] Addition
ime T |FLOYD, ED'REV T NAME
STREET ADDRESS | 353 FIFTH ST STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-7IP
TTLE D 3 Delete TILE [ Change ] Addition
NAME GREEN, KEVIN NAME
sTheet Aboress | 8280 PRINCETON SQUARE STE 8 STREET ADDRESS
ory-s7-zp | JACKSONVILLE FL 32256 CiTY-ST-2IP
THLE D O] Delets TLE [ Change [ Addition
NAME ABERCROMBIE, LIN NAME
sTreeT aporess | 2153 MILLS ROAD STREET ADGRESS
omv-st-zp | JACKSONVILLE FL 32216 / CITY-ST-2IP
TITLE D o Deletz e [ change [ Addition
NAME GREEN, KEVIN NAME
streeT anoness | 8280 PRINCETON SQUARE STE 8 STAEET ADDRESS
Ty -ST- 2P JACKSONVILLE FL 32256 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to sxecute 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 attachmen

SIGNATURE:

ith an addpass, with all other like empowered.
W{M%ERE@ UIRED

&/24/02

P —— Al ep—

CR2E037 (10/02)



