FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # N98000002868 Secretary of State

1. Entity Name 02-03-2003 90157 049 **%*70.00

ALL GOD'S CHILDREN MINISTRIES, INC.

Principal Place of Business Mailing Address
274 WILSHIRE BLVD 154 GALAHAD DRIVE
STE 245 CASSELBERRY FL 32707

CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address ‘ ||||”I‘ III ’IIII |||{| III" II”' IIH“I“I Iml "II’ II"' I"Il ml Ill,

Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number §0-3519540) Applied For
Not Applicable
Zi Countr Zi Countr iti
° Y P Y 5. Certificate of Status Desired w\ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—.BALDRIDGE' ORVILLE = e e Greet-Address- (PO - Box-Numibrer is-Not-Acteptable)

1154 GALAHAD DRIVE

CASSELBERRY FL 32707
City ‘;' . ‘f : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerea affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE €2 /(V//F ﬁ#//ﬁb%i //30 /O 2

Signature, typed or printed name Wd e it afpiidabla. {NOTE: Ragistered Agent signalurs required when rainstating) 7/ DaTE
FILE NOW: FEE IS $61.25 9. Eiection Campalgn Financing - $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. ’ - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P5D 1 pelate TITLE [ Change  [] Addition
NAME BALDRIDGE, ORVILLE HAME
street anoress | 1154 GALAHAD DR STREET ADDRESS
CITY-$T-21P CASSELBERRY FL 32707 CITY-51- 2P
TITLE k(1] O pelete TITLE [ change ] Additicn
NAME SCRUBBS, KENNETH NAME

STREET ADDRESS

streer anoress | 1364 N. MARCY DR

CITY-§T-2IP LONGWOOD FL 32750 CITY-5T-2IP

TLE D [ pelete TITLE g . & Cchange ] Additicn
NAVE KOUGH, LAURAM NAME , o

STREET ADDRESS |"3928 NICHOLSON DR TSTREETADDRESS | .

CITY-ST-2IP WINER PARK FL 32292 CITY-ST-2IP

TILE CJ Delete TImE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-5T-2IP

TILE O Detete TILE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 3 pelste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Staiutes. | further certnfy that the information
indicated on this report or supplemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or i Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.29
& . = %

CR2E037 (10/02)




