2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am |

DOCUMENT # 742665 Secretary of State
1. Entity Name 02-12-2003 90121 045 ****5] 25
TED PLACE MINISTRIES, INC.
Principal Place of Business Mailing Address
14540 SW 136 ST P.Q. BOX 900069
STE 202 HOMESTEAD FL 33090-0069
MIAM} FL 33186 us
us
{72, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number 59'1853576 Applied For "
JR S L e e e I .- - - o - .——|x~ {Not Applicable —
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme |
MORGON: CHARLES 0.JR. . Street Address {P.O. Box Number is Not Acceptable)
1300 N.W. 167 ST.
“2 MIAMI FL 33169
City FL Zip Code

. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r the obligations of registerad agent.

SIGNATURE
Slgnalyra, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Ageni signature raquired when reinstating) DATE
. — 1
9. Election Campaign Financing $5.00 Make Check Payable to ;
FILE NOW: FEE IS $61.25 = -U0 May Be :
$ Trust Fund Contribution. a Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change O Addition | &
NAME PLACE, TED NAME S
sTaeeT AD0RESs | 700 S.E. 27 LANE STREET ACDRESS 5
CITY-§1-2IP HOMESTEAD FL . CITY-ST-ZIF g ‘
TME VD 2 Oglets TITLE [ change [ Acdition i |
NAME PLACE, PAT _ NAME .
STREET ADDRESS [ FOOFSE 27 LANE ™ =~ 7 7~ C e e Reeertresse| 0 T -
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP 4\
TNLE STD 3 Celete TITLE [ change [ Addition
HAME PIERCE, JAMES NAVE
STAEET ADDRESS

STREET ADORESS | 16920 SW 274 ST.
CITY - S7-21P HOMESTEAD FL

CITY-5T-2IP

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete THTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sinature shall have the same legal sffact as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empoweredHp-exasyte this report 2s rBYuired by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addres ith: &t o
SIGNATURE: SOV Sesask <1




