FILED

ANNUAL REPORT

1998

FILE NOW:
NONPROFIT
CORPORATION

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State
DIVISION OF CORPORATIONS

NO3779

PQCUMENT # (8)
MARIE BROWN MINISTRIES, INC.

Principal Place of Business

% DANIEL C. FREEMAN. JR.
5200 SOUTH U.5. HIGHWAY 17 - 92
CASSELBERRY FL 32707

Mailing Address

% DANIEL C. FREEMAN. JR.
5200 SOUTH L1.5. HIGHWAY 17 - 02
CASSELBERRY FL 32707

AU AR ERO A

3. Date Incorporated or Qualifisd

4. FE{ Number

58-2423649

Applied For

Not Applicable

2. Principal Piace of Businoss

2a. Malling Address

O

B. Coertificate of Status Dasired

$8.75 Additional

22

21 ;g] Fae Required
Sulte, Apt 4, etc Suite, Apt #, etc. 6. Election Campalign Financing $5.00 may B
22] [27] Trust Fund Contribution Added 1o Fess

SIGNATURE

office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept i
agent. | am familiar with. and accepl the obiligations of, Section 617.0503, Florida Statutes

Crly & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 2_8J Yes No
Zip Cauntry 2ip Country B. This corporation owes or has paid the current year Iptapglble
’;4] ;‘ a ;ﬂ Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Reglstered Agent
B1] Name
FFEEW- DANIEL C., JR. 82| Street Address (P.C. Box Number Is Not Acceptabla)
5200 SOUTH U.S. HIGHWAY 17 - 92
CASSELBERRY FL 32707 &3
84| City FL |ss| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing Its registered

appointment as registered

Signature, typed or prinlod namo of ropistarod agent and blly il epplicable (NOTE: Repistered Agent slgnature requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
e ] [T peLETE 11 TILE P W Changs  [_J Addition
NAME BROWN, MARIE 12 NAME BrROwN, MARIE
sweetaooness | 6710 § PEORIA 1312 usrerravness | 7322 S, Peor1rA TI3
CITY-ST-2P TULSA OK 14 CITY- ST-2P TULS A ©K,
TILE DV [T oeLee 21TITLE OV JA Ghange LT Addition
NAME LOVERN, PATSY 22HAME LOVERN, PATEY
staeeTapoazss [ 18710 N 96TH E AVE 2asmeeTaoness | DT B 1 N, HOOR DeRIVE
CITY-51-29 COLUNSVILLE OK aaorv-stze | Colinsvitle €k
e DST [T DELETE a1 TmE Clchange ] Addition
NAME LOWERY, MARSHA G. 32 NAME
sweeraooress | 4131 €, 28TH PLACE 33 STREET ADORESS
CiTY-§T-2P TUISA OK 34_CATY-ST-71P
THTLE D L5 DELETE 417ME Ll Changs [T Addition
NAME OSBORN, SAM 4.2 NAME
sreevaporess | 5132 S. ATLANTA 43 STREET ADDRESS
CATY-ST-2iP TULSA OK 44T/TY-57-7P
e D T oELETE SATTLE D —Iﬂ(}hange 11 Axdition
NAME ANTHONY, CHYANNA 5.2 NAME AN THORY | CHN AN A
seeTanoeess | 5929 S. UTICA, #18 sasmeetAnpiess | Y IH O Y N FRANKLLA
CTY-51-2P TULSA OK 54 GITY-§1-2P TENES D
TLE D I DELETE §1TME (%) %Chanoa LT addition
NAME ANTHONY, TERRY 6.2 NAME AFRTHONY, TERRY
sweeraooness | 5129 S, UTICA, #18 eastrerrAoAEss | LY MO N, CRAMNDELLA)
CITY-ST-2IP TULSA OK 6.4 DITY- 5T 2P Tents Ok

14, | hereby certil
Indicated on 1hi

officer or director of the corporation or tha
Block 12 or Block 13 i ¢h

SIGNATURE:

d, or onan

M; i~ Marie Brown)  2lL]/ag  a%-343 Rsd8

ment with an address.

that the information supplied wilh this filing doss not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further cerlify that the Information
s annual report or supplamontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receivar of tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 11 1998 8:00am
Secretary of State




RODIT 6N AC DIRECIR

D L] v
TRe@MING | DUSARD
5818 £ . 35"
Tucenr Ok

-

FOR 4 2.



