Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQO008032

1. Entity Name

589 MINISTRIES, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90240 022 ****70.00

Mailing Address

1203 UMBRELLA TREE DR
EDGEWATER FL 32132

Principal Place ¢f Business

1203 UMBRELLA TREE DR
EOGEWATER FL 33132

2. Principal Place of Business

3000 CMrvs D

3. Mailing Address

rO. Rox 17118

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
Jaeweter, FL W L 59-3700266 Not Applicable
o “‘t UCZJ“K 3 Si'p‘ o \S:)Em; 5. Certfficate of Status Desired X fg';?q Sf:;"onal
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
- - WL s wsem  — me . e e o Name_: grg ~ =t oL e e s g e -
Madt\wsw ~old $
W".LIAMS, LES N Street Address {P.O. Box Number is Not Acceptabl
1203 UMBRELLA TREE DR :
EDGEWATER FL 32132 3000 ClMeus D

FL

worder i S ITTY

" Edlge
8. The above named entity submits this statement for the purpase of changing its registered office or regfistered agent, or both, in the state of Florida.

Moattbtg o O, ngmg

[NOTE: Registered Agent signatusd requirad when rainstating}

SIGNATURE

ure, typed or printad nama of rg#fstered agent and titie if applicable.

1efs ?I'LS .

/2802

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD [ pelete TITLE D K Change  [] Addition g
HAME REYNOLDS, MATTHES A NAME lols, Mgaa~ D. &
sReeT ADoRess | 3000 CITRUS DR STAEET ADDRESS Ci4rvs Dr. &
CITY-ST-2IP EDGEWATER FL 32141 . GITY-ST-2IP E f: 2 ! or El zg 14} @
TMLE VD ﬁelem TITLE (O change [ Addifion 5
NAME WILLAMS, LES N HAME

streer anokess | 1203 UMBRELLA TREE DR STREET ADDRESS

ar-s-zr - |EDGEWATER FL 32132 CITY-5T-21P

M - D e T e T e e e s B[R i i e sm— s [ chane L] AGdon |~
NAME REYNOLDS, MEGAN D NAME

sTreeT anoaess (3000 CITRUS DR STREET ADORESS

cy-sT-zr  |EDGEWATER FL 32141 CITY-§1-21P

THLE D gne\ete TLE Ochange [ Addition

NAME WILLIAMS, TERESA A NAME

streer noress | 1203 UMBRELLA TREE DR STAEET ADDRESS

ciry-sT-zr - [EDGEWATER FL 32132 CITY-ST-2IP

TIMLE D i [ pelete TITLE [ Change [ Addition

NAVE HAUTZ, DOUG NAME

staeer A0oRess 311 GRANADA ST STREET ADDRESS

cmy-s1-2P o INEW SMTRNA BEACH FL 32169 CITY-ST-2IP

TME O Detete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied 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 report or supplementai report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or frustes empowered to executa this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1/pg/lo2 (3%¢)699-na8"
/ ate Déyiirna Phone #




