2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT uan) Jul 24, 2003 8:00 am

DOCUMENT # N98000001516 Secretary of State
1. Entity Name 07-24-2003 90114 012 ****6] 25
SEASONS OF OPPORTUNITY MINISTRIES, INC.
Principal Place of Business * Mailing Address
1510 JENKINS ROAD 1510 JENKINS ROAD
BONIFAY Fi_ 32425 BONIFAY FL 32425
s o AT AV SO A
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3490804 Applied For
Not Applicable
2 Country Zip Country 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 Agenl
f e e - e— e e - Name . it m e e e
GOODMAN JENNlE Street Address (P.O. Box Number is Not Acceptable)
1310 JENKINS ROAD
BONIFAY, FL 32425 A
City ) FL Zip Code

8. The a‘" e named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the o'ohgallons of reglslered agent
— 7/25/&9:
DATE

SIGNATURE LE: -
Slignatun bed or prjnred n'am_e‘nl registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating)
‘FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. Yo i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P : O Deleta TImE Ol Grange [ Addition
NAME ANDREWS, DIANE NAME
stheet anoress | 3057 SHAMROCK NORTH STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32308 CITY-51-2P
TE . N O pelete TITLE O Change [ Addition
NAME GLADDEN PATTY ~ . & NAME '
sTreeT apDRess | 404 CLOVERDALE DRIVE - STREET ADDRESS
cv-s1-2e | TALLAHASSEE FI. 32312 CITY-5T-2P
e cC o - Obeseo fome = o . DChange [ Addition
NAME GOODMAN, JENNIE HAME
sreeet anoress | 1910 JENKINS ROAD STREET ADDRESS
omy-s-ze | BONIFAY FL 32425 CITY-5T-2P
TITLE D O pelete TILE [J.Change [ Addition
HAME CORNETT, KIM . NAME
street aooress | 1031 MASTERS DR. STREET ADCRESS
cry-st-z2r - | MAGON GA 31220 CTY-ST-21P
TITLE ) [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2PP CITY-5T-2IP
TITLE e w- |f)3|513 A TME [ Change [ Addition
NAME e ol oNaME F
STREET ADDRESS e STREET AGDRESS
CITY-51-2P o CITY-ST-7P

12. | hereby certify that the mformatlon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report 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.

2/23 /2= 359»5{/7-@9/9

SIGNATURE:

Nata Navtima PRone #

:

CR2E037 (4/03)



