FILED \
2003 NOT-FOR-PROFIT CORPORATION . . a
UNIFORM BUSINESS REPORT {UBR) May 01, 2003 8:00 am§ ;

DOCUMENT # NO1000008646 Secretary of State
1. Entity Name 05-01-2003 90196 018 ****70.00 :
L. A MARSHALL MINISTRIES, INC.
Principal Place of Business Mailing Address |
1297 SPRING CIRCLE DRIVE 1297 SPRING CIRCLE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33371 . . :
e S e (R
Suite, Apt. #, etc. Suile, Apt. #, ete, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 22-3850965 Applied For
Not Applicable
P Country Zp Country &. Certificate of Status Desired E’ ?ese.Zesq L,::S:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMARSHALL, LAWRENCE A .
Street Address (P.O. Box Number is Not Acceptable}
1297 SPRING CIRCLE DRIVE :
CORAL SPRINGS FL 33071 e - = S— —
7 , Gty . S ~ _ZipCode . 4

8. The ahove 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
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad narma of registarad agent and tite i applicabla, {NOTE: Ragistarad Agent signature requirgd when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AadedtoFoes Florida Department of State
*
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIT.‘j _|PD - 1 Celete TLE Ochenge [ addition | N
NAME - IMARSHALL, LAWRENCE A HAME S
staeet aooress | 1287 SPRING CIRCLE DRIVE STREET ADDRESS 5
cmv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-ZIP 2
TLE 5D [ Deleta TITLE O Changs [ Addition %
NAME MARSHALL, ALMARIE E NAME
sTreer aooress | 1297 SPRING CIRCLE DRIVE STREET ADDRESS
cmv-sT-oe - |CORAL SPRINGS FL 33071 . CITY-ST- 2P
THLE ATD O peete TLE [ Change [ Addition
NAME MARSHALL, JOY M NAME
street aporess | 1297 SPRING CIRCLE DRIVE STREET ADORESS
CITY-5T-21P CORAL SPRINGS FL 33071 CITY-5T-ZIp
e \id i I Delete TITLE e Il ===} Change ~ [=]-Addtion |~
NAME VILLEDROUIN, WILLY NAME ' "
streer aporess | 1487 NE 179TH STREET STREET ADDRESS
orv-st-2e | NORTH MIAMI BEACH FL 33162 CITY-ST-21P —
TIME VP : - [ Delete TITLE [ Change [ Aadition
NAME GARRETT, EARL NAME
sTReeT aooress |8521 NW 25TH STREET STREET ABORESS
crv-st-ap |SUNRISE FL 33322 . . e Jorsuae o e . o . =
TmE O ' I Delete TITLE O change [ Acdition
NAME VILLEDROUIN, RUBY NAME
staeer aponess | 1487 NE 179TH STREET . STREET ADDRESS
cmv-st-ze | NORTH MIAMI BEACH FL 33162 GiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgchment with an address, with all other like empowered.

aw/rence. c\rse}r\c‘ f

AA
SIGNATURE: __ IVl 4555 P-.‘@@“/‘Q‘%@ W 25, 2003 954344~ 2289

P A RIS Tt A P IR T B4 AEEE s e Db Rl ILl P a1 PSS B B T S T




