2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 08, 2003 8:00 am

DOCUMENT # N98000004734 Secretary of State
1. Entity Name 05-08-2003 90172 041 ****61 25
EPIC SURF MINISTRIES, INC.
Principal Place of Busingss  w.~ - e =~ - ~--Mailing-Address - - — s eme EEE
705 2ND AVE N P.0. BOX 50852
JAGKSONVILLE BEACH FL 22250 . = . ., ... . .. JACKSONVILLE BEACH FL 32240 s . ra et
. ..o_. s . -
K . ’ --‘ -
Suite, Apt. #, etc. . ' " Slite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3551958 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
~" "6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYATT' JOHN W i Street Address (P.O. Box Number is Not Acceptable)
13238 LIAHONA LANE
JACKSONVILLE FL 32225
City FL Zip Code
8. The above name i s this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obluianon ~etn CO-/ / /
SIGNATURE /é/ Z; ; &9 [steced ‘4‘%4/‘1- ‘5 2 0' 03
Slgnalure typed o pnnted name oh r red agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- NOW: . y
FILE NO FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Florida Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D m Deleta TITLE Ol change [ Adgition
NAME DICKINSON, JEFFREY NAME
STREET ADORESS | 213 33RD AVE S STREET ADGRESS
orv-st-z@ | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TIME D O Delete TITLE O] change [ Addition
NAME WYATT, JOHN HI NAME
sTREET ADDRESS | 13238 LIAHONA LANE STREET ADDRESS
cmy-sT-2F | JACKSONVILLE BEACH FL 32250 CITY-ST-7P o e e o
e D ‘ ) oalets it [ Change  [J Addition
NAME ROSS, MICHAEL C NAME
streeT apoReSS | 8321 FT CAROLINE RD STREET ADDRESS
omv-s1-2P | JACKSONVILLE FL 32211 oTv-s1-2°
TIE D 7 Delete TIMLE [J Change [ Addition
NAME OSBORN, DAVID R JR MAME
STReET ADDAESS | 1932 STRICKLAND RD STREET ADDRESS
CITY-3T-7IP NEPTUNE BEACH FL 32268 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Additicn
HAME STRUDEL, JOHN W NAME
STREET ADDRESS | 1535 EVANS DR S STREET ADDRESS
CITY-ST-ZIP JACKSONV“_LE BCH FL CITY-8T-ZIP .
TITLE [ petete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢ sa erppowerad [o exacute 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 attachmg i @n ghldreds, with r like empowere

ﬁ@ﬁé%&%ﬁm 4/33 >3 B4t ?Zrzzal

CR2E037 (10/02)



