2003 NOT-FOR-PROFIT- CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005895

1. Entity Name

RENEW MINISTRIES, INCORPORATED

Secretary of State

01-27-2003 90144 006 ****51.25

Mailing Address

PO BOX 150
LONGWOOD FL 327520150

Principal Place of Business
1914 EDGEWATER DR
ORLANDO FL 32804-5627
us

2. Principal Place of Business 3. Mailing Address

MR R R

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

[ CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Numoer §0-3480066 Applied For
‘ Not Applicable
Zi Countr Zi Countr » it
P Y P y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
—DALE,-LARRY-A Sifeer Addiess (PO Box Numbar is Not Accepiapig)

3400 GELERY AVE

SANFG3D FL 3271
Git Zip Code

. ity FL P

8. The above named entity submits this siatement for the purpase 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

Stgnature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when refnstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete THLE CJChange [ Adoition | &
NAME HAMMOCK, JAMES W NAME S
sTReeT ADDRESS | 5089 THE QAKS CIRCLE STREET ADDRESS ~
crv-st-2¢ | ORLANDO FL 32609 CY-ST-2P 3
TITLE VP 7 Deiste TITLE O] Change [ Addition | &
NAME HAMMOCK, DERI O HAME ©
sTReT ADDRESS | 5089 THE QAKS CIRCLE STREET ADDRESS

omv-s-2P | ORLANDO FL 32809 CITY-5T-21P

TE By IO . - - . Ooelete - ORE. L | o ieee . e & a4 memen . [ Change [ Addition |
NAME HAMMOCK, JOEL D NAME

streeT A00RESS | 2718 MYSTIC COVE DR STREET ADDRESS

cmv-st-zP | ORLANDO FL 32812 CITY-ST-2IP

e CBOD [ Delete TILE O Change  [T] Addition
HAME DALE, LARRY NAME

sTReeT AD0RESS | 3400 CELERY AVE STREET ADORESS

cmv-st-zp | SANFORD FL 32771 CITY-§T-21P

TITLE VCBD O celete TTE [J Change [ Addition
NAME CARPENTER, LARRY NAME

sTReeT ADSAESS | 1510 NORFOLK AVE STREET ADDRESS

orv-st27 | WINTER PARK FL 32789 CITy-ST-21p

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the:exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue 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 rustee empowered te execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all gther like empowered,

SIGNATUR

/-2303 P43




