' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT # N99000006662 Secretary of State

1. Eniity Name 0R-27-2003 90075 027 ****51 50
D.D. WHITEHEAD MINISTRIES, INC.

Principal Place of Business Mailing Address
1440 SE. 4TH STREET 1440 SE. 4TH SYREET
GAINESVILLE FL 32601 GAINESVILLE FL 32801
Suite, Apt. #, efc. Suite, Apt. #, stc. mHECK HERE IF MAKING CHANGES
City & State. - me zeammmerm ~omreer om . |- 20 Clly&State - L . . .| 4 FEINumber 59'36087661——— . Appiied For
i S Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWEHEAD. DARRYL Strest Address (P.O. Box Number is Not Acceptable}
1440 S.E. 4TH STREET
GAINESVILLE FL 32601
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 obligations of registered agent.

SIGNATURE i
Slgnature, typed or printed name of Legws\ered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
¢ ; 1 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 i . ay Bs N
: 3 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD . [ Deete TMLE Ol Change L] Addition
HAME WHITEHEAD, DARRYL NAME
sTreeT anoress | 317 S.E. 14TH LANE STREET ADDRESS
CiTY-51-2P GAINESVILLE FL 32601 CITY-ST-7IP
TMLE L)) : 1 Defete TITLE [ change ] Addition
NAME WHITEHEAD, SHERON NAME ’
" STREET ADDRESS™} 1440 S_E:‘4THS TE TN T T T e CSTREET ADDRESS | ==~ T L 2 e e T e TRy
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2P
TILE TD Bteete TITLE T [R Crange [ Adition
NAME MOSLEY, CAROL NAVE ROBINS OW, TAEFANY
stReeT AnDRess | 1744 NLE. 21ST WAY STREETADDAESS | 442, 30 S . & 14T Tapv.
Hd ®
omv-s7-2p | GAINESVILLE FL 32608 TY-5r-2p S @S yiirs, Fh 3206 4|
THLE OJ Delete TmE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O patete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with<Har ke efmmwered

SIGNATURE: __ ‘G#SNATGTE 7 URED §—26—D3

0010129

CR2E037 (10/02)



