2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90067 022 ****70.00

DOCUMENT # NOOOO0004010

1. Entity Name

GOD IS THE ANSWER MINISTRY, INC.

Principal Place of Business

367 £ BURDICK AVE
DEFUNIAK SPRINGS FL 32433

Mailing Address

387 E BURDICK AVE
DEFUMIAK SPRINGS FL 32433

2. Principal Place of Businass

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

|

il

|

0

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0991750 Applied For
e s o - S T C Not Applicable
Zip Country Zip Country " ) $B.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' MARILYN Street Address (P.O. Box Number is Not Acceptabla)
387 £ BURDICKAVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida. |1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE M ar ;J//ﬂ ‘k N4

‘7%27/03

Signature, typed or printad name of registared agent

title if applicable.

7

WGTE: RegisteredfAgent signature requﬁ

when reinstating}

DATE

FILE NOW: FEE IS $61.25

4

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

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

e D ' L [T Delete Tme C1Change L] Addition
NAME KING, MARILYN . NAME

streer anoress | 387 E BURDICK AVE | STREET ADDRESS

orv-st-2¢ | DEFUNIAK SPRINGS FL 32433 CIry-51-2p

TITLE D B O Delats TME O change [ Additian
NAME BRUCE, PEARL... ... .. iz el MAME e e e e

sTRET aDDRESS | 1755 ANGUS BRANNON LANE STREET ADDRESS

CITY-ST-2IP WESTVILLE FL 32484 CITY-ST-7IP

TITLE D [ Delete TME Chwartent Gow ve A\ [ changs [ Addition
NAME GARRETT, CHARLENE NAME K2 & € ™Maewrin L

streeT aporess /P O BOX 838, STREET ADDRESS vo e '

CITY-ST-2IP FREEPORT FL 32439 CITY -ST-2IP B(_ v T O\\ﬂ < D°\‘.:. '\: w ?:. AL\BB

TITLE S~ [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CiTY-5T-27P

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 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 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 Statules; 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.

SIGNATURE: _ (SUGNATURE B

s NUHRE&\I\Q(\QJ\Q_ G&\rv% *“15‘433

CR2E037 (10/02)



