FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 12, 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007816

Secretary of State

1. Entity Name

ANN-COR MINISTRIES, INC.

03-12-2003 90116 010 ****70.00

Principal Place of Business

2485 NW €5TH ST.
MIAMI FL 33147

Mailing Addrass

2485 NW €5TH ST.
MIAM! FL 33147

2. Principal Piace of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number 36.4484130 Applied For
Not Applicable
i Zi Counts iti
Zip Country P ouniry 5. Certificate of Status Desired E $8‘75 A_ddltlonal
Fee Required
6. Name and Address’of Current Reglstered Agent ™ ™™™~ - | . =~ =< - 7. Name and Address of New.Reglstered Agent_
Name
BARR, JAMES Street Address (P.O. Box Number is Not Acceplable)
2485 NW 65TH ST.
MIAMI FL 33147
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name cf registered agent and tite if applicable

{NOTE: Registered Agent signature required whan rginslating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable o

Trust Fund Contribution.

Added to Foes

Florida Department of State

12. | hereby certify that the information supptieg with this filing does not gualify 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 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower,
SIGNATURE: SW 7 Enf i B-/0-43 U5 LAF-£/37

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 ;
TTLE D 1 Detete TITLE [ Change [ Addition | &
NAME BARR, JAMES HAME 3
graeeT aooress | 2485 NW 85TH ST. STREET ADDRESS E
CHY-ST-2IP MIAMI FL 33147 CITY-ST-2IP %
TITLE D O pelete TLE [ change [ Addition [ &£
NAME WILDER, NELLIE NAME ©
streer acoress | 2485 NW 65TH ST. STREET ADDRESS

orv-st-ze  |MIAMIEL 33137~ e R a1 e B I - R .
THLE D [ Defete TITLE [ Change [ Addition
NAME GIBSON, MELVINA NAME

STREeT appRESs | 2485 NW 85TH ST. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33147 CITY-ST-ZIP

TITLE [ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP LITY-ST-ZIF

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P



