. 2'003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007607

1. Entlty Name

EVANGELISTIC SOUL WINNING MINISTRY, INC.

Pnncip‘all Plac
555 S NORTH

ALTAMONTE SPRINGS FL 32701

e of Business

LAKE BLVD #29

Mailling Address

2, Principal Place of Business

‘garllng @ess

1500438

S
Se

FILED
18,2003 8:00 am
cretary of State

09-18-2003 90029 035 ***236.25

WM WA

SMITH, JOSEPH S _
555 S NORTH LAKE BLVD #29 ~
ALTAMONTE SPRINGS FL 32701

- e

- - - -

Suite; Apt. # etc. Suite, Apt. # ete. "W CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI Number 0-3612611 Applied For
A % Atnonte Spagk
" C I —
ap Country 3 5 ountry 5. Cortificate o Status Desied G $8.75 additionat
7 ‘ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name

Tt

Street Address (PO Box Number is Not Acceptable)

e e

City

FL

Zip Code

8, The above named entity submits this statement tor the purpose of Changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

L3
SIGNATURE
Y

B Slgnalure. typad or'prinlad name of registered agent and title if applicable.

r [NOTE: Registered Agent signare required when reinstating)

DATE

¥

FILE NOW: FEE IS $61.25

S After ISeptember 10, 2003 fin will be $236.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

changed,

of the corporaticn or

SIGNATURE:

indicated on this report or supplemental report is true an
he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

dment with an address, with all other like empowered.

UIBES: ok S

aoronana

0. .| N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE -|PD v O pelete TITLE [J change 1] Addition
NAME - SMITH, JOSEPH § NAME
STREET ADDRESS 555 S NORTH LAKE BLVD #29 STREET ADDRESS
cITY -§1-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME BOSTON BAHBARA NAME
street anoress | PO BOX 621771 ) STREET ADDRESS
cry-st-zP - | QVIEDOQ FL 32765 CITY-ST- 7P .
TITLE 8D . 1 Delete TITLE [ change [ Addition
" NAME | BEASLEY,.TAMMY. . Cmemme e | NAME e e - C -
’ strecT ADbress | 555 S NORTH LAKE BLVD #29 STREET ADDRESS
crv-s1-zP | ALTAMONTE SPRINGS FL 32701 cITY-81-21P
TITLE D ‘ 1 Detet THLE [J thange 3 Addition
NAME VICENTY, EDIL NAME
streer oress | 108 RED CEDAR DRIVE STREET ADDRESS
orv-st-zp [ SANFORD FL 32773 CITY-ST-2P
T D : T Delete TITLE 3 Change [ Acdition
NAME WHITE, BURNICE NAME
sTReeT ADDREss | 1311 £ MARK ST STREET ADDRESS
arv-st-zP  { ORLANDO FL 32803 CITY-ST-7IP
e D O Dekete TMLE - O] Change [ Addilion
NAME SMITH, ROBERT NAME
sTREET ADDRESS | 620001-PO BOX STREET ADDRESS
orv-s1-z2f | OVIEDO FL 32765 CITY-§T-ZIP
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made.under oath; that | am an officer or director

om.%lb

S &L

CR2EQ37 (4/03)



