2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N98000004130 CER ecretary of State
1. Entity Name '%é'i 04-28-2003 90145 037 ****51 25

NEXT STEP MINISTRIES, INC.

Principal Place of Business Mailing Address
6550 MOBILE HWY 6550 MOBILE HWY
PENSACOLA FL 32526 PENSACOLA FL 32528
P.O. By 7575 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State ity & State it 4. FEI Number 59.3521 189 : Applied For
é’e “SC\CC‘(G ” FL- S ’ Not Applicable
Zip Country Zip Country i " . $3_75 Additionar
o ,3 2—'3,1) 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™ " ~- ~ == [~ =" =" """~ 7 Name and Address of New Registered'Agent™ ~ -~ -
Name
I‘ANCASTER’ GREG Z Sireel Address (P.C. Box Number is Not Acceptable)
2245 CRICKET RIDGE DRIVE .
CANTONMENT FL 32533
City FL Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. é
SIGNATURE 6@&0\ (’&'M‘ UL‘S((WV_ s M "—//2—'1‘ Q 3

Signature, typed or printed name of registerad agent and tite if applicabie. (NOTE: Registered Agent s%atura raquirsd whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Einan0|ng - $5.00 May Be M:'ake Check Payable to ¢
Trust Fund Contribution. Added to Fees Florida Department of Statef
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME LANZASTER, DONNA RAME
staeeT aooress | 2245 CRICKET RIDGE DR STREET ADRESS
CiTY-ST-2IP CANTONMENT FL 32533 CIFY-ST-ZIP
TITLE D e 7 Delete TILE [ Change [ Acdition
NAME HAMILTON, PATRICK HAME
streeT aporess | 23468 WINDSTONE DR STREET ADDRESS
arv-szp | PENSACOLA FL 32526 . ... BN [ S MRS
TITLE D 3 Delete TRE O Change [ Acdition
NAME LANCASTER, GREG NAME
staeeT anoress | 2249 CIRCKET RIDGE DR STREET ACDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IF
TITLE [ Deiste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7iP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or agirector
of the carporalion or 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.
23 B80)e4d -toco

SIGNATURE:

CR2E037 (10/02)



