2002 UNIFORM BUSINESS REPORT (UBR) FILED

" Sep 09,2002 8:00 am
DOCUMENT # 741460 tary of State
1. Entity Name ecre a O
GRACE PRISON MINISTRY, ING / 09-09-2002 90004 014 *+461.25
’ .
Principal Place of Business Mailing Address
13830 S.W. 45 TERRACE 13830 S.W. 45 TERRACE -
MIAMI FL 33175 MIAMI FL 33175 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. —'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
59'1887700 Not Applicable
ap Country i Country 5. Cerlificate of Staius Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent ~—— — ==~ “T" 7.2Name and Address of New Registered Agent ™
Name
MAGWOOD. REV DONALD S Street Address (P.O. Box Number is Not Acceptable)
13830 S. W. 45 TERRACE
MIAMI FL 33175
City FL Zip Code

B. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
o o
After Seg}ember 13, 2002, 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
min. will be $236.25. | Trust Fund Contribution. O Added to Fees Department of State
-
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PDD J Delete TILE CJchange [ Acdition
NAME MAGWOOD, DONALD NAME
STREET ADDRESS | 13830 SW 45 TERRACE STREET ADORESS
cmy-st-zF 1 MIAMI FL CITY-ST-21P

e STDD O Delete e M change [ Adetion
NAME MAGWOOD, FRANCES MARIE NAME

sTREET anoREss | 2410 NE 184 ST STREET ADDRESS ]

omy-sT-2P I MIAMI FL 33163 — 7 T e Rl [RVIVE 6 bt - I ey
TITE VD O oetete MLE [ change [ Addition
NAME MAGWOCD, DONALD H NAME

STREET ADDRESS

STREET ADDRESS | 2410 N.E. 184 ST

CITY-ST-2P MIAMI FL 33163 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S7-2IP

TTLE ' ] Delete TITLE ) O change [ Addition
NAME NAME ,

STREET ADDRESS . £3 STREET ADDRESS

CITY-ST-ZIP s CITY-5T-2F

P

12. | hereby certify that the information sul‘:bp,liéd‘with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or SreTesgiver or trustee empowsfBd to execute this report as required b hapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an A Il otfler like sfnpowered. Lﬁ < ] 5@}—_‘ =
SIGNATURE: ; \ZOS-S52-ESBF2.

CR2E037 (4/02)

i




