2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 741853 ecretary of State
1. Entity Name 04-18-2003 90111 020 ****61 .25
TELL MINISTRIES, INC.
Principal Place of Business Mailing Address
4040 CITRUS DRIVE ) 4040 GITRUS DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T v IR TRARARAR R
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 591963475 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name = =~ ° ) ’ )
JOHNSON= IRVIN F. ' Street Address {P.0. Box Number is Not Acceptable)
4040 CITRUS DRIVE
NEW PORT RICHEY FL 34652
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 the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
. 8. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NQW: FEE | 1.25 = <UL May Be
E NO S s6 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e - PD (1 Delete TME O change [ Addition
NAME JOHNSON, IRVIN F NAME
STREET ABDRESS | 4040 CITRUS DRIVE STREET ADDRESS
oTY-ST-2F | NEW PORT RICHEY, FLO00O oTv-51-2P
TILE VD [ Delete TMLE [ Change [ Addition
NAME LILLY, WENDEL NAME
STREET ADDRESS | 626868 51ST AVENUE NO. STREET ADDRESS
CITY-ST-ZIP ST‘ PE‘I‘ERSBURG FL CITY-S7-2IP
THLE STD PR - 1 Gelate nME™ 7% f° TTEmmmr e T [l change [ Addition
NAME JOHNSON, PEARL H NAME
STREET ADORESS | 4040 CITRUS DRIVE STREET ADDRESS
om-S1-7¢ | NEW PORT RICHEY, FLO000O a-1-2¢
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
Tine [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify 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 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 directer
of the corporation or the recaiver 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

1 gther like empowered.

changed, or on an attachmept with an address, with all
SIGNATURE: %&T.»&@Mw/ﬁ vt Fo onnson ¥-1F03 2275962899

i

CR2E037 (10/02)



