2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000001516

1. EnmyName -

SEASONS: OF OPPOHTUNITY MINISTRIES, INC.

Yo s
b}

Principal Place of Business

1510 JENKINS ROAD
BONIFAY FL 32425

Mailing Address

1510 JENKINS ROAD
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, stc.

Suite, Apl. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2002 8:00 am
‘ ecretary of State

04-16-2002 90066 042 ****6] 25

I

City & Siate City & State 4. FEI Number DEU | Applied For
59—349 Not Applicable
- Z —
Zp Countty ® Country 5. Certificate of Status Desired d $8'75 ﬁ}ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - ey - - - ‘Name, - = 2 - e -t —
GOCDMAN, JENNIE Street Address (P.O. Box Number is Not Acceptable)
1510 JENKINS ROAD
BONIFAY FL 32425
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE .
SJgnalE:ra, typed ot printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ‘
) . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
! _' i F“"E NOW: FEE IS $61.25 - -Tryst Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 10

D ‘ —
TITLE [ pelete TITLE [ Change [ Addition
NAVE ANDREWS, DIANE NANE
sthiz aboness | 3097: SHAMROCK NORTH . =7 " - 7 STREET ADDRESS
OTY-ST-2P TALLAHASSEE FL 32308 i  ciry-sT1-7P
THTLE O pelete l Tme [ Change [ Addition
NAME GLADDEN, PATTY | Nave
staeeT aooress | 404 CLOVERDALE DRIVE i STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32312 d Civ-sT-2p
TITLE - e e e e[ Delete TITLE R . — i —— [ change - [J Addition
NAME GOODMAN JENNIE NAME
staeet aooress | 1910 JENKINS ROAD STREET ADDRESS
CITY- 57-21P BONIFAY FL 32425 ] cmy-s7-21p

D —
TITLE [ petete TIILE [ Change [ Addition
NAME CORNETT, KM HAME
streer appress | 1031 MASTERS DR. STREET ADDRESS
omv-st-zr - |MACON GA 31220 CITY-ST-2P
TITLE O Delete | e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-271P

12. | hereby certify that the information supplied with this flllné]
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

Il other like

mpowered.

/Zj oz

Bsp ~S¢7 LYy

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

CR2EQ37 (9/01)



