2003 NOT-FOR-PROFIT CORPORATION

FILED
10,2003 8:00 am &

DOCUMENT # NO1000002260

1. Entity Name

THE AWAKENING MINISTRIES, INCORPORATED

UNIFORM BUSINESS REPORT (UB,F‘)
7

%
ecretary of State

09-10-2003 90057 020 ****61 .25

Mailing Address

497 BAY ST
CRESTVIEW FL 32538

Principal Place of Business

1550 Ha/Y 0 W
HOLT FL 32564

VULUYUU}

2. Principal Place of Business 3. Mailing Address

050 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59~37‘|m Applied For
Not Applicable
Z' i Fr
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - o - _ e - — =l=Nama.. - — s = JESNSY JR—
FQWLER’ BRIAN Street Address (P.C. Box Number is Not Acceptable)
407 BAY ST
CRESTVIEW FL 32538
oy City FL | 220w

£

the ebligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla

(NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW: FEE 1S $61.25
After Septerber 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
‘Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DPT 1 Detete e [} Change [ Addition 1 B
NAME FOWLER, BRIAN NAME ¥
streeT apoRess 497 BAY ST STREET ADDRESS 'é
crv-st-ze - |CRESTVIEW FL 32536 CITY- 5T-21P i
TE DVP (1 Dekete TIMLE Ol Crange [ Acdition | 55
NAME KING, MICHAEL NAME
sTreer anoness | 304 DOYCE DR STREET ADDRESS
ory-st-2p | FORT WALTON BEACH FL 32547 CITY-S7-2IP

— | TmE DS El-petete ~Time — T - 1 emange ™ 1 Addition™| ™
NAME COPELAND, SUSAN NAME
streeT anoress | 2427 FRONTERA ST STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as it made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ Z2ACa TR HECIA)R alfill): owler

Mflﬂ?: 250-2%0~5 755

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytime Phone #



