2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM. BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # NO2000000673 ecretary of State
¢ 1. Entity Name 04-28-2003 91338 039 ****70.00
‘THE FULLNESS OF CHHIST MINISTRY OF MIRACLES AND
| HEALING GORP.
ij'ri Principal Place of Busingss Mailing Address

FERNANDO Tt 56442 . BROOKER FL 32822 T 11025011
e g OO AL MO A
300 6 20 aue Po, o 25t '

Suite, Apt. # elc. Suite, Apt #, elc. . mé_'ECK HERE IF MAKING CHANGES
AL 3 ‘

City & State Cily & State 4, FEI Number Applied For
GAiinasuille, FL__ Rrookesr, FL ISR2GETIRE Not Applicable

zZip Country Zip Country = eate of Sta . $8.75 Additional
BQGO ? Unn‘tdjﬁ%ees 39.6 a9 ‘-C/JI"F & {W 5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
Samé s

leTE’ JERALD ree ress X mber is Not Acceptal

1901 WATKINS POINT Street Add (P.O. Box Numbi Nat Acceptable)

HERNANDO FL 34442 MO Q,o‘ﬂv Ave A ohgt 3

Zij
“Chinesyilia, EL FL | “&5%09

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
the obligations of registered agent

SIGNATURE g’?/ﬁd{/ g adfpez Jerq I(,{_ J whi-e L fAY fo7
Slgnalura typed or printed nﬂma of registerad agent and title it applicable, (NOTE: Registerad Agant signature required when reinstating} DATE

¥ E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

' FiL EISS Trust Fund Contribution. Added to Faos Florida Department of State
10. OF?ICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ‘ . [ change [ Addition
HAME WHITE, JERALD NAME
smeer aooress | POST OFFICE BOX 251 STREET ADDAESS
CITY-ST-2IP BROOKER FL 32622 CITY-51-2IP
TiLE TD - Lashonda O oelste TITLE [J change ] Addition
RAME WHITE, GASHUNDX HAME
stheer anoress | POST OFFICE BOX 251 STREET ADDRESS
CITY-$7-2IP BROOKER FL 32622 CITY-ST-21F
TITLE SD [ Delete TITLE [ change [ Addition
NAME FOSTER, AMY NAME

staeet aponess | POST OFFICE BOX 251 STREET ADDRESS .
CITY-ST-2IF BROOKER FL 32622 CITY-ST-2IP

TIE D i TTLE O] Change  [RF#dition
NAME STENSON, H T ' " *l NAME Bhg% Ge;—l-"‘,’y

stager aooress | POST OFFIGE BOX 708 STREETADDRESS | 3y ol Qo Ave. BPTH3
om-sr-20 | HERNANDO FL 34442 o520 | Gosnpguitle FL 396od

TIME [ pelete TITLE . . [ change  [J Addition
NAME NAME I S ~
STREET ADDRESS —STREET ADDRESS T /'
CITY-8T-21P PSS CITY-ST-21P i
ut: IR O oeletz L T O change [ Addion
NAME -1 NAME
— “a
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T . CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 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 empowered.

SIGNATURE: _ ¢ 0N IR =REQUIREE e~ 5 whibe  Yjauscm. (35293711277

CR2E037 (10/02)




