~-2002-UNIFORM BUSINESS -REPORT (UBR) FILED

Jul 17,2002 8:00 am

DOCUMENT #
POCON N93000007146 / Secretary of State
07-17-2002 90128 012 ****51.75
KATHLEEN DAMES MINISTRIES, INC. /]
Principal Place of Business Mailing Address
2016 S.W. 73RD 8T. 2016 SW. 7IRD ST.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
e v e 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
583611737 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
: TD:QMEé, ‘KATHLEEN- - e - - Strest Address (P.O. Box Number is Not Acceptable)
2016 S.W. 73RD ST.
GAINESVILLE FL 32607

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, ' 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
min. wil be $236.25. Trust Fund Contribution. o Added to Foes Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TIMLE [ change  [J Addition
NAME DAMES, KATHLEEN NAME

STREET ADDRESS
CITY-S8T-ZiP

STREET ADDRESS | 2016 S.W. 73RD ST.
orv-ST-2¢ | GAINESVILLE FL 32607

TITLE [ Crange [ Addition
NAME

STREET ADBRESS
CIY-ST-2P

p— SD 1 Delete
NAME GREENWOQD, TANAKA

STREET ADDRESS | 2016 S.W. 73RD ST.

CY-ST-2F | GAINESVILLE FL 32607

TITLE [CJ Charge [ Addition
NAME

STREET ADDRESS
CiTY-ST-21P

TME ™ [ pelete
NAME'—-—*;‘—- ‘EAGLE,‘ CAROLYN--—:—-— -
STREETADDRESS | 15 N.E. 14TH ST.

emv-st-2P | GAINESVILLE FL 32607

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Additien
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indleated on this report or supplemantal report is true and acourate and that my signature shall have the same lagal effect as if made under 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, Florida §atutes; and that my namg-appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg fike empowered. ; y/

SIGNATURE: <K

CRZ2E037 (4/02)



