e

2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR

!

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N99000007419

1. Entity Name

RENEW YOUR MIND MINISTRIES, INC.

i

ecretary of State

04-14-2003 90090 019 ****5] .25

Mailing Address
P.O. BOX 304

Principal Place of Business

P.O. BOX X4
MARY ESTHER FL 325690904

MARY ESTHER FL 32569-0304

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3613638 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired IZ/ gg;gsq L’:f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo T e m T o LT | T NG e S e - SFESE—C—— ]
~ ames A. Mickman
CLAHKa LORENZO Street Address (P.O. 827 Number ig Not Acceptable)
102 DRIFTWOOD AVE SW JAC GOVERNMERT ST 5
#8 - .
FORT WALTON BEACH FL 32548 Mg iee  FLOLR f:LB e

8. The above named entity submits 1his gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticnsyof registered ag-qrit L
SIGNATURE % ﬁ : VW TAMES A - HICkman MAR 2 6 2003
: Sighatura, typed of prinfad name of registered agent and title if applicatle. {NOTE: Registered Agent signature raguired when reinstating) DATE
) 4
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD ' Gelete TILE (Change [ Addition
NAME CLARK, LORENZO C NAME . )
sTReET ADDRESS | 102 DRIFTWOQOD AVE SW #8 sreeraocness | 39 - S Wellinaten Prive
cry-$1-20 1 FORT WALTON BEACH FL 32548 ov-Stze N ew (Jindsoe, MY | 2553
TIMLE viD [ Delete TLE Eefiange [ Addition
NAME CLARK, SHAWNERC - NAKE i .
STREET ADDRESS | 102 DRIFTWOOD AVE SW # 8 seer anoness | 39 -5 Welling ton Orlve
anst2P . |FORT WALTON BEAGH FIz32548—-  ~ -= - - ovSitP | Neiy ¢ nfser, NY [2853° -
TLE 8D 3 Delete TITLE O Change [ Additicn
NAME WALKER, KARA NAME
STREET ADRESS | 10657 BARBERY DRIVE STAEET ADDRESS
CITY-§T- 212 HAMPTON GA 30228 = § cy-st-zp
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIne O pelete TITLE - [chenge [T Addition
NAME NAME o
STREET ADDRESS ~ < STREET ADGRESS
CiTY-§7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this 1ilin§;

changed, ar on an attachrent with an address, with all other like empowered.

SIGNATURE:

I'he ) does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 {10/02)



