2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # 752148 Secretary of State
1. EntiyName 03-27-2003 90113 003 ****61 .25
MARK 16:15 MINISTRIES, INC.
Principal Place of Busingss Mailing Address
#9 HOPSON ROAD #9 HOPSCN ROAD
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59.2126460 Applied For
M Not Applicable
Zp Country ep Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent—~ - - - = ~
. I e o e I 101 -0 ’ - )
BURNETT, ANNE O Street Address (P.O. Box Number is Not Acceptable)
9 HOPSON RD
JACKSONVILLE BEACH FL 3ézso
- City FL Zlp Code

8. The above named entity submits ;ms statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obllgatlons of registered agent. .

-3 W
SIGNATURE r M' s b
v . - Slgnature, typed or printed name of registered agent and titie if applicabie. (NOTE: Reg\slarad Agent signatura raguired when reingtating) DATE
S
S ) 9. Election Campaign Financing $5.00 B Make Check Payable to
+ - FILE NOW: FEE IS $61.25 gnr 00 MayBs
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD J [ celete TITLE [J Change (] Addition
NAME BURNETT, ANN 0 HAME
saeet aooness | 9 HOPSON RD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BCH Fi. - CITY-ST-2IP -
e VD O Delete TLE [l Change [ Addition
NAME MCCOY, JOSEPH S NAME
stheet aooness | 4 SAIL FISH DRIVE STREET ADDRESS
CITY-§7-21P PONTE VEDRA BEACH FL CITY-S7-7IP o
TILE - = —= SD-..-a-'----.— TR L T e e W:Dﬁéﬁe—‘ﬁw e ‘TﬁLE-_—-——-- FRT o we—— o = L o T = D Change DAdditiOﬂ
NAME ROBBINS, SHARON NAME :
staeer aoRess | 375 10TH STREET STREET ADDRESS
Qry-sT-2IP ATLANTIC BEACH FL CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY- §T-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME ‘ NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [J Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered. ‘i

guWJII?M » 4%-70’@

SIGNATURE:

CR2E037 (10/02)

jf



