S am e ——

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

WRIFHUL

DOCUMENT # NO1000005073 ST | - Secretary of State
1. Entity Name ‘ At : 02-06-2003 50109 03] ****§1.25
REGINALD W. ALLEN MINISTRIES, INC.
Principal Place of Business Mailing Address
9721 SW 243 TERRACE e = - 0121_SW_213 TERRACE rimem—_ o !
MIAM! FL 33189 T T MIAMI FL 33189 B e N
s s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1123258 Applied For
Not Applicable
b Country Zp Country 5. Certificate of Status Desired [ ?eg'gesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD' ANTHONY Street Address (P.O. Box Number is Not Acceplable)
9032 SW 152ND STREET
MIAMI FL 33189
City FL Zip Code

8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

signaTuRE
Signalurs, typed or printed namae of registered agent and titls f applicabls. (NCTE: Registered Agent signaturs required when reinstating) DATE
, . 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE'NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :

Tme 1] O Delete T O Change (] Addtion | &

NAME ALLEN, OFREDA NAME S |

STREET ALDRESS | 9721 SW 213 TERRACE STREET ADDRESS 5 |

CITY-ST-2IP MIAM! FL 33189 CITY-5T-21P 2
(8"

TLE D 1 Delete e {J Change [ Addition T |

HAME CRAWFORD, JOHNNY NAME |

STREET ADDRESS | 937 PALM RIVER DR STREET ADDRESS i

CITY-8T-2IP TAMPA FL 33619 CITY-57-21P

TmE DS [ Delete TITLE [ Change [ Addition ;

NAME SEABROOKS, ALMA NAME :

STREET ADORESS | 20213 AVE E STREET ADDRESS :

CITY-ST-ZIP BRADENTON FL 34208 CTY-ST-2IP -

TITEE [J Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelets TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS >

CITY-57-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng 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 suppiemental 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot
2
2- 01- b3 [A4,) 99452457




