1
T
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 19. 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) S ,t of State
cretary
DOCUMENT # T ¢
1. Entity Neme N980000021 58 02-19-2003 90012 019 ****70.00
ISLAND IN THE SON MINISTRIES, INC.
Principal Place of Business Mailing Address
9725-48 PLACE NORTH 972548 PLACE NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
Suite, Apt. 4, etc. Suite, Apt. #, tc. . ~ [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 26-2276104 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y ?g'gesqlﬁgcgﬁo"a'
6. Name and Address of Currant Reglstered Agant i 7. Name and Address of New Registered Agent
R I LA - B DR T T - -
DANIELSON: KATHY M . Street Address (P.O. Box Number is Not Acceptable)
9725-48 PLACE NORTH" .-
ST. PETERSBURG FL 33708
: City FL Zip Code
8. The-above named entity subr;ﬁté‘ this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
thé chfigations of registeredAal{gl_ehi‘
SIGNATURE - s
h Signature, typed ar prinled_lfarpe_ of registered agent and 1itle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE i
— - - S V _ _ 5
;-.A:‘.“\.:'%%; e - B o ? A B T ‘ h
- ) & 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
R FILE NOW: FEE IS 56;1'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. Of;"F?ICIgHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DJHECTOhS IN 10 .
L PS . O Delete e [ Change [ Adition 8
NAvE DANIELSON, KATHY N ‘ 2
STAEETACDRESS | 9725-48 PLACE NORTH STREET ADDRESS 5
omv-sT-2p | ST. PETERSBURG FL 33708 cirv-sT-2P o
1IMLE v [T akete TITLE [ Change [ Addhtion % 1
NAME DANIELSON, JOHN NAME
STREET ADCRESS | 9725-48 PLACE NORTH STREET ADDRESS
on-star | ST. PETERSBURG FL 33708 cirv-s1-zp

m Delete

D e

TITLE T

HAME --{CATEN, BRENDA .. _
STREET ADDKESS | 2760-63 TERRACE NORTH
Gmv-sT-2p | ST. PETERSBURG FL 33702

TITLE Th eresa, Q o _‘,l_ ‘ s [7 Change MAddnian
NAME” R

STREET ADOAESS ™ "5(‘7"\‘5 ~ -33‘=""C1\-‘° e-Do - e

ovstze | &4 ,DwLel‘sbuT‘Q Al a3 ‘,O

TiTLE D ] Delete TIMLE D change [ Addition
NAME SKIPPER, PAUL NAME

STREET ADDRESS | 266-46 AVE STREET ADDRESS

CITY-81-71p ST PETERSBURG FL 33708 CITY-§T-ZiP =

TITLE D - \:ﬁneleta TITLE ALY PR 6 co Gl. (D.\ - [ Change [ Addition

NAME OLIVER, ANTHONY
STREET ADDRESS | 11412-MIDFIELD WALL
OTY-ST-IP I TAMPA FL 43524

:::I:ET ADDRESS Q"O = BOX l-?%‘ Y
CITY-5T-21P Dq\ m quﬂbo(‘ 4 (-4-] 2y (LR

e D O efete i CJChange L] Addition
NAME LORE, GERALD NAME
STREETADDAESS | 4360 GALA ST STREET ADDRESS

_CiTY-sT-2P

Gr-S1-2P | PORTSMOUTH QH 45662

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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,

SIGNATURE:

1 \OA VAT EUI /1l




