FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90078 040 ****61 .25

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

DOCUMENT # N97000003278

1. Entity Name

SOMEONE CARES MINISTRIES, INC.

Mailing Address

6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813

Principal Place of Busingss

6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813

A O

[J CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Meiling Address

Suite, Apt, #, efc. Suite, Apt. #, etc,

City & State City & State 4. FEl Number 59_3452492 Applied For
Not Applicable :
Zip Courntry Zip Country - . $8.75 Additional
5. Certiflcate of Status Desired O Fee Required i
6. -Name and.Address of Current Registerad Agent e -l - *+ ~- —7..Nama and Address of New Registered Agent - -
c Name
; BAGWELL, GERALD E Street Address (P.O. Box Number is Not Acceptable) :
. 8143 MOUNTAIN LAKE DR. E
"LAKELAND FL 33813 ;
R T !

City Zip Code

FL

registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. Theabove named entity subemits this statement for the purpose of changing its registered office or
“he: otffigations of registered agent.

o

SIGNITURE
Slgnatura, typed or printed nama of registared agent and titls if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE ;
M 44 ;
{kj 9. Election C ign Financi $5.00 Make Check Payable t !
. 51. . Election ampa\gn -inancing K May Be ake ecK Mayable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State g
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
THTLE DP [ Detete TIMLE Clchange [ Addition _% :
NAME BAGWELL, GERALD E NAME 3
STREET ADDRESS | 6143 MOUNTAIN LAKE DR. STREET ADDRESS 5
CITY-§T-ZIP LAKELAND FL 33813 CITY-ST-2P @ !
TE D xoeme Tme (T Change [ Adoiion | &€
NAME HODGE, SAM NAME o . S
STREET ADDRESS | 5632 SCOTT LAKE RD. STREETADDRESS'I'.- . . . 0 N i
omv-sT-2p | LAKELAND FL 33813. IR Set Al
TITLE D O Delete e : " [Jchange [ Addition
NAME FLEMING, LANDIS NAME
STREET ADCRESS | 960 LAKE COVE TRAIL STREET ADDRESS
CIFY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
TITLE o TLE . S \ L Change Addition
NAME = ot NAME &}T‘_gin Lo SkmuAL L e O crnee B
STREET ADDRESS smeraooness | 7T Laked Point Rea
OITY-§T-2Ip CITY-ST-2IP Mt hewvru ¥k 339do
TITLE O oslete TITLE (Jchange  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quaiify for the exemption stated in Section 1 19.07{3)(

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 1o execute this re

accurate and that my signature shall have the same legal effec
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PR AT IBE artr Tveer o e B

i), Florida Statutes. | further certify that the infarmation
1 as if made under oath; that | am an officer or director




