2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & F97000000215 MSecretary of State

ABEL MINISTRIES, INC. 01-25-2002 90024 033 ****70.00
Principal Place of Business Mailing Address
381250, OCEAN BEVD:. #5614 3912°SO. OCEAN BLVD. #614
: HIGHILAN.D BEACH FL 33487 HIGHLAND BEACH FL 33487
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650588181 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired ,& $8'75 .ﬂfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namer I ) .
ABEL. L. ROGER Sireet Address (P.O. Box Number is Not Acceptable)
3912 SO. OCEAN BLVD., #614
HIGHLAND BEACH FL. 33487

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.

SIGNATURE - =

CR2E037 (9/01)

Signatura, typed or—printed_name of registered z;genl and title it applicable (NQTE: Registered Agent signature required when reinstating)
- . 9. Election Campaign Financing $5_00 May B Make Check Payable to
FH”E NOVY' _FEE 1S $51 25 Trust Fund Contribution. O Added 1o F?és ® Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PCD B [ pelete TNLE [ Change [ Addition
NAME ABEL, LR NAME
STREET ADDRESS 13912 SO. OCEAN BLVD., #614 STREET ADDRESS
CITY-ST-2IP HlGHLAND BEACH FL CITY-ST-2iP
e VD J Delete TILE O change [ Addition
MAME ABEL, BEVERLY NAME
STREET ADDRESS | 3912 SO. OCEAN BLVD., #614 STREET ADDRESS
CITY-ST-2P HIGHLAND BEACH FL CITY-ST-2IP
TILE SD O Delete TITLE ' : [JcChangs T3 Addition
NAME CLARK, ANN NAME
STREET ADDRESS®| 1820 E: KINGS HWY #16 - - — - s - STREET ADDRESS - -
CITY-ST-21P SHREVEPORT LA CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GOING JR, ROBERT E NAME
STREET ADCRESS | 3505 KRESSWICK ST STREET ADDRESS
CITY-ST-2IP BOSSIER CITY LA CITY-ST-2IF
TILE D O pelete TITLE O change [ Addition
NAME GOING, GRETCHEN . NAME
STREET ADDRESS | 3505 KRESSWICK ST STREET ADDRESS
CiTY-ST-21P BOSSIEH'.CITY.LA CITY-ST-2IP
E D~ O Delete TILE Cchange [ Addition
NAME FRAZIER, PAT v
STREET ADDRESS | 555 STEPHENSON ST., APT C STREET ADDRESS
CITY-ST-21P SHREVEPORT LA CITY-§T-2IP

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 cificer or director
of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like efgpowered.

SIGNATURE: __ SUSN BETE RAZ/INTEDD L ’///0/02- b/ - 276 O84%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytime Phons #




