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

DOCUMENT # N99000000027

1. Entity Name

REALITY OF THE WORD MINISTRIES, INC. -

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90108 011 ****51.25

Principal Place of Business

1085 RHONDA' ROAD
JACKSONYILLE FL 32254

Mailing Address

1085 RHONDA ROAD
JACKSONVILLE FL 32254

2, Principal Place of Business -

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FE: Number NOT APPLICABLE Applied For
Not Applicable
Zi Country . Zi Countr - . iti
P i P Y 5. Certificate of Status Desied [ $8.75 Addltional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1085 RHONDA ROAD
JACKSONVILLE ¥l 32254

" ROGERS; RUFUS LYR™ = - - = - S

Stréet Address (PO, Bex Number is Not Acceptable)

City

Zip Code

FL

R

{NOTE: Registered Agent signature required when reinstating)

Slo/es
y s

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $226.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabhle to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGCTORS- | EXB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TmE ‘1D O Daleta e [change [} Adgition
NAME ROGERS, RUFUS L JR ‘ HAME

staeer apoRess | 1085 RHONDA ROAD STHEET ADRESS

CITY-ST-2IP JACKSONVILLE FL 32254 Gity-ST-2P

L 0 Y ] Delete TINLE T Change 3 Addition
NAME ROGERS, MARILYN = NAME

streer anoress | 1085 RHONDA ROAD ¢ STREET ADORESS

orv-st-z¢ | JACKSONVILLE FL 32254 OTY-ST-2IP )
(TR | + . 3 celete TITLE [ change [ Addition
NAME SHELTON, SAMUEL L SR~ TOUTTTTT TN e Co- ER .

streeT ADDRESS | 6183 JOYNER DRIVE STREET ADDRESS

crv-st-2p - LCOLUMBUS GA 31907 CITY-57-21P

THTLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE (] Delete TIMLE [ Change  [7] Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-ZP CiTy-§T1-2IP

TTLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2i

12. | hereby 'cer'tify that the information supplied with this flling 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 syp
of the corporation or the rg
changed, or on an attach

SIGNATURE:

BT TR B

A=QU

powered.

IRED

: gport 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
Siver or trusteghgmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with ger addrgss, with ajle

S0 bz

AN #E-SENING OFF

ICER OR DIRECTOR

rd

Data

Davtima Phona #

CR2E037 (4/03)



