FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91230 046 ****70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # NO8000005234

1. Entity Name

ADVENTURES IN FAITH, INC.

Mailing Address

§716 ZNNIA
MILTON FL 32570

Principal Place of Business

5716 TNNIA
MILTON Ft 32520

AAVNMJSJIII

RN AR AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4, FEI Number NOT APPI_ICABLE . Applied For
/ Not Applicable
Z Country 2 Cauntry 5. Certificate of Status Desired m/ $8.75 Agditonai

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name . o

Street Address (P.C. Box Number is Not Acceptable)

I "CAUSEY, DAVID E
5716 ZINNIA
MILTON FL 32570 ,

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famtliar with, and accept
. the obligations of registered’agent.

Trust Fund Contribution.

Added to Fees

" SIGNATURE B S
o . * Signature, typed or pri{risd name of registered agent and title if applicabla, [NOTE: Registered Agent signatura required whan reinstating) DATE
iﬁ !,-,"’ . y . " .
g s a 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

o = 1.
FILE NOW E:EE 'S 36125 Florida Department of State

L. i

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D . O Detete TITLE O Change ] Addition

NAME WINEMILLER, JACK NAME

sTReET ApoRESs | 8381 WESTFAIR CIRCLE § STREET ADDRESS :

emv-sT-2F | GERMANTOWN. TN 38139 CITY-ST-2P

TITLE D s 3 Delete TITLE O] Change [ Addition

NAME DAVIS, CLYDE NAME

sTreeT AbDRess | 2085 SKYLARK PL STREET ADDRESS

CITY-§T-21P GAINSVILLE GA 30506 CITY-ST-2ZIP

e D T oelets Tme Ol Change [ Addition
~NAME ™ —wemr|-DAVIS,-MARGIE—+- e - +—— - - U Y S S e e e - S

sTReT ADDRESS | 2065 SKYLARK PL STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 30506 CITY-ST-ZIP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-5T-2IP

TME [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O velate TITLE [ Change [T Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg !

SIGNATURE: —y -~ o3 FEo-b23-6/62

CR2E037 (10/02)



