2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N97000002806 Secretary of State
1. Entity Name 01-08-2003 90128 020 ****5] 25
*HOME ON THE RANGE® MINISTRIES INTERNATIONAL, IN
C
Principal Place of Business Mailing Address
6870 HAMMOCK LN 6870 HAMMOCK LN
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 334t
e S DR W T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0760556 Applied For
Not Applicable
_,;jf_,_,. o | Cou"ntr)t' - ~L e ‘__E_OUTL__‘____‘ _5 Certificate of Status Def_irfd _D _q?i‘ggqﬁf:ﬁ'ﬁii
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BQTLER' TERESA E PTR Street Address (P.C. Box Number is Not Acceptable)
6870 HAMMOCK LN
WEST PALM BEACH FL 33411
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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titts if appiicable {NOTE: Registered Ageni signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTR [ Detete TITLE [ Change  [] Addition
NAME BUTLER, TERESA E PTR NAME

stReeT anoress | 6870 HAMMOCK LN STREET ADDRESS

omv-st-ze | WEST PALM BEACH FL 33411 GmY-ST-2P

TITLE TR O Delete me O Change [ Addition
NAME BUTLER, BRANT A TTR NAME

sTReeT Aporess | 8870 HAMMOCK LN STREET ADDRESS
Giry-sT-zp—— ' WEST-PALM-BEACH FL-33441—— —— —-  — ———f orv-sT-ap— fee e —— .- -—

THLE TR ] petete TILE [ Change [ Addition
NAME BECOTTE, REV. THOMAS W TR NAME

STREET ADORESS | 9429 AUTUMN APPLAUSE STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28277 CITY-ST-2IP

TITLE TR ) 1 petete TITLE [ Change ] Addition
NAME - | BECOTTE, GUISELLA TR NAME

sTReeT apoRess | 9429 AUTUMN APPLAUSE STREET ADDRESS

CITY-8T-2IP CHARLOTTE NC 28277 CITY-ST-21P

TIMLE S [ Delete TITLE [ Change (] Addition
NAME FERRIS, SHARON § NAME

steer a0oress | 4703 LUCERNE LAKES BLVD #203 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TTLE VIR [ Delete TME [ Change [ Addition
NAME HALE, MERLE VIR NAME

STREET ADDRESS | 235 SAGINAW PKWY # 75 STREET ADDRESS

crv-st-2p | CAMBRIDGE, ONTARIO, CA NIT X4 GIrY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept-yty an address, wi ther like empowered. .
SIGNATURE: M%@ﬂ:%ﬂﬂms@ |I(alC\3 \%I/AGQZ)@

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Poss k¥

CR2EQ37 (10/02}

!




