e ————

2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION

DOCUMENT #

1. Entity Name

IMAGINE THAT MINISTRIES, INC.

BUSINESS REPORT (UBR)
N97000005392 ‘

Principal Place of Business

.Malling Address

FILED .
Jan 15, 2003 8:00 am §
Secretary of State

01-15-2003 90213 041 ****70.00

indicated on this re
of the corporation
changed, or on an attach

SIGNATURE: W%éﬂé/'%ﬁ REK:

in
port or supplemental report is true anc? accurate and that my si
or the receiver or trustee empowered to execute this report as required by Chapter 617, Flo
with all other like empowered.

gnature shall have the same legal effect as if made under cath; that | am an officer or director

) it
SR wley i -Berid” | -13-2003 L3951 1083

7100 BERKLEY RD. P. 0. BOX 563
POLK CITY FL 33868 POLK CITY FL 33868
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3475903 Applied For
Not Applicable
e Country p Country 5. Certificate of Stalus Desired ﬂ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— N Name o i .
3 B " — sa— e - m—— e b= P St T e S e iV T e e oz T s SR
MANLEY’ KEITH M Street Address (P.O. Box Number is Not Acceptable)
7100 BERKLEY RD
POLK CITY FL 33868
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE i
Signatura, typed or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE 3
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. 1 Added to Fees Florida Department of State E
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE WD [ Delete TITLE (] Change [ Addition | & |
=
NAME MANLEY, KEITH NAME S
stReeT aooress | 7100 BERKLEY RD. STREET ADDRESS F.(;'
CITY-ST-21P POLK CITY FL 33868 CITY-8T-2IP g |
e PD O elets e Ocange O Addiion | & |
NAME SNYNER, CALVIN NAME '
STAEeT A0oRess | 345 CROTN DR. STREET ADDRESS
om-st-2¢ | MAITLAND FL 32751 oY-sT-2P
- TITLE SID-—— 7 1 Deiete TITLE TS A————— Tt T ST change™ [ Addition
NAME BARRETT, MARY NAME
sTReeT anoRess | 2026 FORESTBROOK DR. E. $TREET ADDRESS
orv-st-z¢ || AKELAND FL 33811 oTY-ST- 2
me D ¥ Delete TiLE ? : [ Change [, Addition
LWatla
we | MACCLELLAN, MARSHALL REV. X e bbert 17
I15°Y Hayes 97
sTReeT A0DRESS | 406 ARIANA BLVD. STREET ADDRESS / 7
crv-sr-2p | AUBURNDALE FL 33823 oITY-ST-ZP LAkt thfes, FL. 3335 3
TILE [T Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T-2IP
TiTLE O Detete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-3T7-2IP CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

rida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRUMTED NAME OF SI-MNING MEEine e e



