2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752148

1. Entity Name

MARK 16:15 MINISTRIES, INC.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90063 026 ****61.25

Principal Place of Business

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250

Mailing Address

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250 -

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCOT WRITE IN THIS SPACE

AN

_ City & State ] ) City & State 4, FEI Number Applied For
- |+ mgmr— . - Rl T g TER T e T T e i et 3 | e S S ’59—2126460 = T|”{Not'Applicable-
e il t)
Z"‘ Couniry “ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNETT, ANNE O
9 HOPSON RD
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Numbker is Mot Acceptable)

City

FL

Zip Code

SIGNATURE

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 Flerida.

Slgnalure. typed or printed name of registerad agent and titla if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Pay
Department of

$5.00 May Be
Added to Faes

able to
State

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE O change [ Addition g‘
NAME BURNE'T, ANN 0 NAME :.:,—
smeer ooness 9 HOPSON RD STREET ADDRESS B
cv-st-2p [(JACKSONVILLE BCH FL CITY-ST-7iP ‘g
TIMLE VU 1 Delete e O Change  [7 Addition 5
NAME MCCQY, JOSEPH § NAME
~|~sreer anbress” |4 SAIEFISH DRIVE 7+ —= ==, w—memmein wine - R ginppy apppesd™[ =" = w0 e |
orv-st-ze - {PONTE VEDRA BEACH FL. CITY-ST-2P ‘
TITLE ol O Delete TITLE [ Change  [J Addition
NAME ROBBINS, SHARON NAME
strecT Aooness (379 10TH STREET STREET ADORESS
ev-st-ze - {ATLANTIC BEACH FL CATY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P TY-ST-2P
e ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

REQUIYTESD o

B ur petl F /f //7 /n; 284

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

“ﬁ’%lj\ ﬁ\&]f’ p[‘qr—

e

-704¢

SIGNATURE AND TYPED LUR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

DEI1B

Daytime Phora #




