2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006030

1. Entity Name

WILDERNESS MINISTRIES, INC.

B

Principal Place of Business

235 CROCKETT BLVD
#25
MERRITT ISLAND FL 32853

Mailing Address

235 CROGKETT BLVD
#25
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

FILED .ﬁ_
Aug 14,2001 8:00 am -
Secretary of State

08-14-2001 90011 046 ****61.25

00061205

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD O Detete TILE [ Crange [ Addition | 5
NaME MARTIN, WARREN NAME 8
stReeT ADORESS | HCR 2 BOX 29 STREET ADDRESS -8
CITY-St-21P LORENZO TX 79343 CITY-ST-21P ﬁ
Tme T8 [ Delete e O Crange [ Addition | &5
NAME MARTIN, WENDY ‘ NAME

" sTReETADDRESS | HOR 2 BOX 29~ - — —— -+~ -~ =. === - - ==~ M- SIREET ADDRESS T S e R RN
CITY- 5T-ZIFP LORENZO TX 75343 CITY-5T-2ZIP
THLE ) 1 Delete MLE [ Change [ Addition
HAME ABITZ, WILLIAM L NAME
STreeT A0DRESS | 5456 GINGER COVE DR APT B STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-ZIP
it D [ Dekete TITLE [ Change  [J Addition
NAME ABITZ, DEBBY NAME
STREET ADDRESS | 5456 GINGER COBE DR APT B STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-2IP
THLE D O Deleie TITLE O change [ Addition
NAVE SHIFFER, CHAD NAME
STREET ADDRESS | 2417 CHALET GARDENS CT #9 STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D O pelete TITLE I change [ Addition
NAME SHIFFER, ELAINE NAME
sTReeT ADDRESS | 2497 CHALET GARDENS CT #9 STREET ADDRESS
CITY-S7-2iP TAMPA FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver teg empowered to execute this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjaddress, with all other |
SICNATURE: S L0/ SAr ol ST D

City & State City & State 4. FE! Number Applied For
59—3478363 Not Applicable
b Z . Zi ] "
A TR Sountry - | LZR | Couny —~i-5-Certificate of Status. Desired - —~=[J=- M$_3-7.5-A¢.'9ﬂ'°'13.',.— .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHT'N WARREN J Street Address (P.0Q. Box Number is Not Acceptabre)
el
235 CROCKETT BLVD #25
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: rfEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State



