2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE ANOINTING MINISTRIES, INC.

“DOGUMENT # NOOO00003757

Principal Place of Business

24 HERALD DRIVE
LEESBURG FL 34748

Mailing Address

24 HERALD ORIVE
LEESBURG FL 34748

2. Pnnl_ra\ Place gaus
RIVE

"24erald Drzve

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ONE

I

FILED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90325 001 ****10.00
05-20-2002 90325 002 ****6] .25

R @0

DO NOT WRITE IN THIS SPACE

Leehure | Floazoa

C"y&i)auﬂ@ Floa:coa

4. FEI Number

Applied For

59-3652236

Not Applicable

1274748 [Lake Co

34ras LaKe Co.

5. Cemflcate of Status Desued

"$8.75 additional

U Fes Requirad

6. Name and Address of Current Ret

gistered Agent

7. Name am§ Address of New Registered Agent

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9, Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delets TME Ol Change [ Addition
NAME JOHNSON, RANDY NAME

streey aooress (24 HERALD DRIVE STREET ADDRESS "

crv-si-2¢ |LEESBURG FL 34748 . CITY-ST-ZIP

TITLE vD " O elsta THLE [l change [ Addition
nawe  [JOHNSON, DRBRA L NAME T

sTaEet a0DRESS (24 HERALD'DRIVE ~~—°= =7 =7 & =S =l siReraptaess™ | o o Tim et ses e n e o

ory-st-2°  {LEESBURG FL 34748 CITY-ST-ZIP i

TITLE ST O ciists TITLE ' [ Change [ Addition
NAME FIGUEROA-GONZALEZ, LINA M NAME

streer aporess |24 HERALD DRIVE STREET ADDRESS

cmv-s-zp - |LEESBURG FL 34748 CITY-3T-2IP

e = (D C Delet TITLE [Jchange O Acdition
e . [GONZALEZ, JOSE A NAME
“STreeT aooress |24 HERALD DRIVE STREET ADDRESS

cry-st-zf JLEESBURG FL 34748 GITY-ST-21P

TITLE D 5 Celete TITLE O] Change L1 Addition

HAME GONZALEZ, NELSON NAME

streeT ADoRess |24 HERALD DRIVE STREET ADDRESS

orv-sT-2¢ | LEESBURG FL 34748 CITY-5T-21P

TITLE 3 oelete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

of the caorporation or the rg
changed, or on an attag

SIGNATURE: <Y

indicated on this report or supplemental report is true an
giver or trustee empowered to execule this reps

o
SIINATURE AND TYPED QR PRINTHD NA

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
urred by Chapter 617, Florida Statutes; and that my name appears in E!Jock 10 05 Block 11if

5-04-02 S 323 2Qol8

IE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9,’01) P YA



