2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N99000002126 ecretary of State
1. Entity Name 04-17-2003 90218 034 ****6] 25
FROM MINISTRIES, INC.
Principal Place of Business Mailing Address
8750 PERIMETER PARK BLVD 8750 PERIMETER PARK BLVD
JACKSONVILLE FL 32216-6347 JACKSONVILLE FL 32216-6347
Suite, Apl. ¥, etc. Suite, Apt. #, ofc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3565178 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e S S e ot Name .. . __.--- _ et e ewammma t
S|MON|C. NICHOLAS T Street Address (P.O. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD
JACKSONVILLE FL 32216-8347
' City FL Zip Code
8. 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 cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
f 8. Election Campaign Financing $5.00 Make Check Payable to
* FILE NOW: FEE IS $61.25 ' - -U0 May Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE . Ol Change [ Addition
NAME .STRICKLAND, EUGENE NAME
steeer anoess | P.0. BOX 230996 STREET ADDRESS
CITY-ST-2IP ANCHORAGE AK 99523-0006 CITY-ST-ZIP
THLE ST Skedckland [ pelete TITLE [ change  [J Addition
NAME STICKLAND, NANCY NAME
steer aporess | PO, BOX 99523-0996 STREET ADDRESS
CITY-ST-2P ANCHORAGE AK 99523-0998 CITY-S1-2IP )
TE D o Tm Oodete ~f mme ~ T e T ’ T [(JcChange [ Addition
NAME WHEELER, DAVID NAME
sweer aoress | 4400 FOXHAVEN DR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-51-2IP
L D O Delete TITLE [ change [ Addition
NAME NEWMAN, JAMES NAME
stheet apokess | 7019 RIVERCREST DR STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE D 1 Delete TMLE [J Change [ Adaition
NAME DYKES, AUBREY NAME
street anoress | 1409 LANDS END LANE STREET ADDRESS
GITY-ST-7IP JACKSONMVILLE FL 32225 CITY-5T-2IP
TITLE [ Gelete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 or the receiyar or trustee empowered te execule 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 attac ith an addre ali other like empowaeraed.
e L E S e
CICNATLIRE- 2 [RECANSETCENE STRICKLAND 907-569-7000

CR2E037 (10/02)



