2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAMILIES IN CRISIS MINISTRIES INC.

DOCUMENT # N98000004169

Principal Place of Business

8220 WILLOWWOOD STREET
ORLANDO FL 32818

oy

Maiting Address

6220 WILLOWWOOD STREET

ORLANDO FL 32818

2. Principal'«-ﬁce of Business
35

3. Mailing Address

Suite, Apt. #}elc.

Suite, Apt. #, etc.

FILED
0307 22 AHiTE 13

SECHETART
TALLAHASSER

i OF STATE

FLORIDA

IR
REMNSTATENEN . 02

ADAMS, CLEVERICKM __

City & State City & State 4. FE!| Number 59-3522673 Applied ol
Not Applicable
Zi t i -
P Country o Country §. Certificate of Status Desired $8.75 Addiional
.Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$220 WILLOWWOOD STREET
ORLANDO FL 32818

_=Streat Address (P.O..Box Number.is Not Acceptable

L _

City

Zip Code

FL

8. The above named entty subyj
the obllgatlons of registen

!
kY
SIGNATUHE;

s th:s statement for the purpoge of

nding its registered office or registersd agent, or both, in the State of Florlda. t am familiar with, and accept

Slgthypsd or printed nama ol registered agent and titla if apphicable.

(NOTE: Registered Agent signatura required when reinstating)

el

FILE NOW: FEE IS $61.25

~ 9. Election Campaign Financing May Be Make Check Payable to
After September 10, 2003, min will be $236.25 | Trust Fund Contribution. 5’) Acded to Fees Florida Department of State
10. - OFFICERS AND DIRECTQRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Deete TE O Change (] Addition
~NAME ADAMS CLEVERICK-M — N -name
streer aporess | 8220 WILLOWWOQD STREET STREET ADDRESS
arv-si-ze | ORLANDO FL 32818 crry-s1-2P L P2 2R TS 23T
T b 1 Dolete mie ° T U = T =0T #0017 aceiion
NAME TATE, ANDRE NAME ST
streeT aporess | 5659 NOKOMIS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL _ ) CrY-sT-aP | .. — -
me ™ [T T T 1 Delete e O change [ Addition
NAMWE SHAW, WELIJNGTON W PH NAME
street aporess | 4708 MIRANDA CIRCLE STREET ADDRESS
_airv-st.oe— |- OREANDO-FL=32818 OHTY-S5F-2P =
TLE ] 01 Detete e [ Change [ Addition
NAME FAULK, CORNELIUS NAME
streer anoress | 815 HATTERAS AVE. STREET AUDRESS
CITY- $T- 2P CLERMONT FL CITY-ST-2IP -
TITLE O petets TITLE [ cChange 7 Addition
NAME JOHNSON JOSEPH MS NAME
streer aporess | 1779 CHRISTOPHER STREET STREET ADDRESS
crv-s7-ze | WINTER GARDEN FL 34787 CITY-5T-2IF
TITLE D ' 1 petete TITLE £ Change  [J] Addition
NAME BROWN, STEPHAN-E-- NAME
sthes aooress | PO BOX 620171 STREET ADDRESS
ar-st-zp | OVIEDO FL 32762 CITY:ST-2IP - -

SIGNATURE:

/Y3

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an at[achmem with an agdress, with all other like empgwered.

Gops- a5 sty

PYFTYY

E hID TYBER OB PRINTEMNAME OF 1NN OFFICER AR BIBECTOR

™ b

0004852

CR2E037 (4/03)



