2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am?

DOCUMENT # NOOOQOOO7676
1. Bty Nare Secretary of State
05-17-2001 90410 031 ****51.25

THE CONCERT MINISTRY OF TIMOTHY MARK, INC.

Principai Place of Business Mailing Address

3205 WATERSIDE PO BOX 5178 owuaduZi

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 )

> P e LA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

6‘5'— /05 ‘/Od 9} Not Applicabile
Z,i P Country . e Country *~._| 8. Certificate of Status Desired N |§8'75 Additional
=l R ee Required
- 6. Name and Address of Current Registered Agent.. . v - __..7..Name and Address of New Registered Agent

Name

Street Address {P.Q. Box Number is Not Acceptable)

PICKELL, TIMOTHY M
3205 WATERSIDE
ENGLEWOOD FL 34224

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 18 slate of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TIE D [ Delete TITLE [ Change [ Addition 8_
=}
NAME PICKELL, TIMOTHY M HAME =
STREET ADDRESS | 3205 WATERSIDE STREET ADDRESS r
un-s-ze | ENGLEWOOD FL 34224 ci-si-2p @
o

TLE D O Delete TME {7 Change ] Addition g
NAME PICKELL, STEPHEN NAME
STREET ADDRESS | 400 BERRY STREET STAEET ADDRESS
CITY-5T-2IP QUINCY.MI. 49082 ) L CITY-ST-2IP -
TITLE D [ Dalete TITLE [X change [ addition
NAME CULBERTSON, BETH A HAME
STREET ADDRESS | 5876 BRICKELL DRIVE STREET ADDRESS | f7 B4 2 e j" 4 vés
onv-s1-2¢ | NORTH PORT FL 34286 WSW | fors dharlofte FL 33753 \
TTLE " . [ pelete e b ) Change X Addition
NAME T NAME .S'.mf’So.h, qutd;)
STREET ADDRESS | - STREETADDRESS | 27 4 »aled detlf Or-
CITY-ST-2IP CITY-5T-21P //005,.1_0,7 X ?27¢ 78
TITLE O elete TMLE ¥/ O Change ﬂAdditiun
NAME NAME \/fén [} ross . ,/
STREET ADDRESS ) SIvErT snoness | /- SP00 TR i@ Jiad
CITY-ST-2P CITY-ST-2IP Neréh frF FL
TITLE [ peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certity that the information suppiied with this firing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thig 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 trustee empowered to execute 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 attachment with an address, with all other like empowered.

Tissit REASRA L A, 0.l

SIGNATURE:



L%

ko

N 0000000 6%

May 10, 2001

Our client, The Concert Ministry of Timothy Mark, Inc, NO0OD00007676, came in to work on the 501c3
application. At this time, we reviewed the filing requirements for the corporation. When questioned
concerning the Annual Report, the client did not understand the filing requirements of this initial report.
This is the clients first year as a corporation and to have this filing requirement. We are asking that you
accept the filing fee of $ 61.25 enclosed and allow filing without penalty.

Sincerely,

eth Culbertsen



