FILED '.1
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N98000005591 Secretary of State

1. Entity Name 02-21-2003 90155 013 ****5] 25
HEPLER INTERNATIONAL MINISTRIES, INC.

Mailing Address

P.O. BOX 730743
ORMOND BCH FL 32173

Principal Place of Business

541 SANDY QOAKS BLVD
ORMOND BCH FL 32174

us
City & Stale City & State 4. FEl Number 59.35371 19 Applied For
Not Applicable
= = Count - — - = - - = oo~ o= T — = T T aaimE e~ T =} -
s euntry Zp cuntry 5. Cenlficato of Status Desied ~ []  $8+79 Additional
. Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .

HEPLER, LARRY R
541 SANDY OAKS BLVD
ORMOND BCH FL 32174 ~

Street Address {P.0O. Box Number is Not Acceptable)

City F L Zip Code

i) The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
& . 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS $51.25 Trust Fund Contribuytion. Added 1o Fees Florida Department of State
+0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE [ [ Detete TILE O Change [ Adciion | &
HAME HEPLER, LARRY R NAME S
street anoress | 160 PINE CREEK TRAIL STREET ADDRESS ;r;.';
CITY-ST-2IP ORMOND BCH FL 32174 CITY-8T-2IP LIOJ
TITLE T ] Delete TITLE Cchange [ Additian g
NAME DEVORE, TiM NAME j
streer aporess | 10 RIQ PINAR TRAIL - - "B~ STREET ADDRESS ™ i .
CITY-5T-2IP ORMOND BCH FL 32174 CITY-S1- 2P
TITLE S O Dalete TITE O Change ) Addition
HAME DEVORE, ELLEN HAME
sTREET ADCRESS | 10 RIO PINAR TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-21P
TILE v 1 Delete TIMLE [ Change [ Addition
NAME MCDONALD, KATIE NAME
sTreeT A00RESS | 124 LIVE OAK AVE.,, APT 11 STREET ADDRESS
CITY-5T-ZIP DAYTONA BEACH FL 32114 CiTY-$T-2IP
TTLE D 1 Delete me () Ghange [ Addition
NAME TYLER, JIM NAME
sTReeT ADDRESS | 318 WILDWOOD CIR STREET ADDRESS
CITY-ST-2IP TECUMSEH MI 49286 CITY-ST-2IP
e D O peiete TILE [J Change [ Addition
NAME TYLER, JOAN NAME
STREET ADDRESS | 318 WILDWOOD CIR -STREET ADDRESS
CITY-$T-21F TECUMSEH MI 49286 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with a

SIGNATURE: ___ S

-zj/ /f’/ 25 3 - 2996y

powered {0 axecute this report as required by Chapter 617, Floricia Statutes: and
dress, with ali other like empowered.

g does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

that my name appears in Biock 10 or Block 11 if




