FILE NOW: FILING FEE IS $61.25 FILED
w7~ NONPROFIT FLORIDA DEPARTMENT OF STATE May 12, 1999 8:00 am
CORPORATION Kathorine Harris Secretary Of State

ANNUAL REPORT Secretary of State
* K
1999 DIVIS!ION OF CORPORATIONS 05-12-1999 90008 024 ****61.25

DOCUMENT # NQO377

1. Corporation Name

MARIE BROWN MINISTRIES, INC.

L0 we

Principal Place of Business Mailing Address
% DANIEL C. FREEMAN. JR. % DANIEL C. FREEMAN, JR.
5200 SOUTH U.S. HIGHWAY 17 - 92 5200 SOUTH U.S. HIGHWAY 17 - 92
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26) | 06/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 59-2423649 Not Applicable
City & Stals City & Stat iti
ty & Siale \ty & Stale 5. Certifcate of Status Desired [ $8.75 Additional
E 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [2s] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ’ B1| Name
FREEMAN, DANIEL C., JR. 82| Street Address (P.0. Box Number is Not Acceptable)
5200 SOUTH U.S. HIGHWAY 17 - 92
CASSELBERRY FL 32707 8
84| city FL Ifs Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphcable. (NCTE: Registered Agent signature required when reinsiating) DATE 3
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g’_: |
TME P {1 DELETE LITME [¢hange I Addition | =
A BROWN, MARIE e 5
sreeTaporess| 6722 § PEQRIA, #513 13 STREET ADDRESS R
orv-sfa [ TULSA OK 14CITY-5T-2F g
mE % DV [ DELETE 21TME CiChange  [JAddiion) ©
NAME .3 LOVERN, PATSY 22 NAME
streeT aooress | 40781 N 4009 DRIVE 23 STREET ADORESS
crv-stze | COLLINSVILLE OK 2,4 GITY-ST-2P .
TMLE DST [ DELETE 31 TME [CIChange [ Addition
NAME LOWERY, MARSHA G. 32NAME
streeT2ooRess| 4131 E. 28TH PLACE 33 STREET ADDRESS
orv-stze | TUISA OK 34.CITY-5T-7
TITLE D [J DELETE 41TME [Jchange [ Addition
NAME OSBORN, SAM 5.2 NAME
sreeTADoRess| 5132 S. ATLANTA 43 STREET ADDRESS
arv-stze | TULSA OK 44 CTY-§T-2P
TE )] [ DELETE 51TTLE [JChange [ Addition |
NAME ANTHONY, CHYANNA S2NAME '
streeTanoress| 191404 N FRANKLIN 5.3 STREETADDRESS .
CITY-§T-2IP JENKS OK - 54 CITY-5T-2P |
TIME D XDELETE B.TMLE [JChange [ Addition |
NAME ANTHONY, TERRY B2NAME f
sresTADDRESS| 11404 N FRANKLIN 6.3 STREET ADDRESS
orv-st-zp | JENKS OK 64 CITY-ST-2ZPP

14,7 hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that Tam an
officer or director of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Davtime Phona #



TV~ =25

ADDITIONAL DIRECTOR----BLOCK #12

D
TREGONING, SUSAN
5818 EAST 35th
TULSA, OKLAHOMA

NOZTTG
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