2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 752148 Apr 04,2001 8:00 am =
1. EntyName ecretary of State

MARK 16:15 MINISTRIES, INC. : 04-04-2001 90100 042 ***%61 25
Principal Place of Business Mailing Address
#9 HOPSON ROAD #9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2126460 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
- - - Name
T = T T e I Sl ——— = Tl e [
BURNETT, ANNE O Street Adgdress {P.OC. BoxI‘Number is Not Acceptable}
9 HOPSON RD
JACKSONVILLE BEACH FL 32250 i
City F L 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.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable {NOTE: Registered Agent sighature requireC when teinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. - QFFICERS AND DIRECTORS - g1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
NLE PD [ petete TITLE , O crange (] Addition | S
NAME BURNETT, ANN O. HAME 3
sTreeT A0oress [ § HOPSON RD STREET ADDRESS 5
CITY-ST-2IP JACKSONWLLE BCH FL CITY- ST-2IP 8
o
TNLE VD [ Delete TIILE ’ [Jcrange [ Addition &
NAME MCCOY, JOSEPH S NAME
sTReeT ADDRESS | 4 SAIL FISH DRIVE : STREET ADDRESS
CITY-57-2IP PONTE VEDRA BEACH FL CITY-81-2iP
| me SD . 7 Delete A e Clchange [ Addltion
NAME "ROBBINS, SHARON———— NAME
STREET AbDRESS | 375 10TH STREET " STREET ADDRESS ™ | i+
orv-s-z¢ ) ATLANTIC BEACH FL GiTY-S-2P S
THLE {3 Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P CITy-51-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-57-2IP
TITLE 7 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2iF
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 thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowerad.

SIGNATURE: ___ ZBNATBRZ2E ,_ Y, it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daytime Phone #




