2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000005764 o

1. Entity Name

gg THE MOVE FOR JESUS MINISTRY - TENT CRUSADE, |

-

Principal Place of Business Mailing Address

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90132 018 ****70.00

s T W e e

334 N. 12TH ST. 334 N. 12TH ST,
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3577663 Applied For

Not Applicable
Zi t j iti
P Country Zp Country 5. Certificate of Status Desired IE/ Eeg';,es Additional
1 o ; e o _ e ” e L : quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINSON, VALENCIA R
334 N. 12TH ST.

Street Address (P.O. Box Number is Nat Acceptable)

DEFUNIAK SPRINGS FL 32433

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

4
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e P [ Delete TITLE O change [ Addilion
NAME BRINSON, VALENCIA R NAME

STREET ADDRESS | 334 N 12TH ST STREET ADDRESS

erv-st-2e [ DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP

TinE v 1 Delote TITLE Olchange [ Addition
NAME OLIVER, LAURA MAE NAME

strecT anoess | 550 STATE HWY 81 STREET ADDRESS

orv-st-2p | PONCE DE LEON FL 32455 = oTY-§7-2F” © T

TILE T O Deleta TITLE [Jchange (] Adcition
NAME BOUIE, PEARLIC MAE NAME

sTREET ADDAESS | 93 PEARL LANE STREET ADDRESS

erv-s7-z¢ | CHATTAHOOCHEE FL 32324 CITY-$T-2iP

TITLE D [ Delete TITLE [J Change [ Addition
NAME PETERSON, PARTICIA NAME

streeT AnoRess | PO, BOX 393 STREET ADBRESS

cmv-sr-zp - | CHATTAHOOCHEE FL 32324 CITY-ST-2IP

TIfLE MD 1 Delete TTLE [ Change  [] Addition
NAME THESHAN, PATRICIA. ~Soc Keom NAME

sTReeT a0oReSs | PO BOX 84 STREET ADDRESS

gov-s-2P | DEFUNIAK SPRINGS FL-32455 "3 0.4 35 CITY-5T-2IP

TITLE S [ pelete TITLE [J Change [ Acdition
MAME MCMILLIAN, SHIRLEY F NAME

sTreeT apoRESS | 7157 BONNIE HILL RD STREET ADDAESS

cirv-st-2p - | CHATTAHOOCHEE FL 32324 CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A .

SIGNATURE: _

 08/)9/n3

"

CR2E037 (10/02)



