2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Sep 08, 2003 8:00 am
DOCUMENT # NO2000001955 S Slécretary of State

1. Entity Name } sk
<EVANGELIST.OUT REACH-CHURCH.OF JESUS.CHRIST.AN. 05-08-2003 0125 007 76l 25

AGLE MINISTRY CORP.

Principal Place of Business Mailing Address
S100 SANIBELL AVE PO BOX 2N12
FT PIERCE FL 34951-2029 FT PIERCE FL 34954-2312

i ?’-f'a E°“B“5‘”"SS Ma"'”g fress ‘||I||m|"||”||’I”I"""|’III"III"I"m”l!”lll""l""”“’

alle SF DY 232
Suite, Aﬁ etc. Smte Apt. #, stc. K] CHEC IF MAKING CHANGES
75 -3040 Y2

e

Applied For

y &ﬁatﬁ"e ree ] H Cltyaimtf F/ ' 4‘7':?‘]:“”5 0 "(lq Not Applicable

$8.75 Additional

3%6—1 ~ m* Count .{ ;‘;"‘ : a &T:nstrf A 5. Centificate of Status Desired d . Fee Reguired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name E 8 w
Brgesist. Egelina feheit
MITCHELL, EVELINA B Streot Address (. Box Number is Not Acceptable)
5100 SANIBELL AVE
T PIERCE FL 34951-2029 S0 hasatie s¢#24
it - T S e T e Clty@ff ﬂtufc.p et < .uFL-- ip%?e‘“

8. The above named entity submits this statement for the purpose of changing its registered office or reglstere!:l agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Ignaturs, typed or printed name of registered agenifand title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
i\ FILE NOW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME D [ pelete TJTLED/?' m ‘{M 65“}1. K. mange [] Acdition

NAME MITCHELL, JOSEPH R HAME
stheeT aDoRess | 5100 SANIBELL AVE STREET ADDRESS 5daq L&'s atie ’510 #"4

omv-st-2¢ | FT PIERCE FL 34951-2029 OITY-ST-7IP A /i gi zu%f g 3 gf[ - 2274
TIE D [ Deleta med /a_ Mifchei( Y.y . Bange [ Addition

NAME MITCHELL, EVELINA B NAME
STREET ADDRESS | 5100 SANIBELL AVE STREET ADDRESS ‘W Lasdne 8F tH R

envsr-2e | FT PIERCE FL 349512029 a5t W@aﬁoﬁ £l B L5t~ 2374
TITLE D O pelete TlTLEEV_‘v 54_ O Change [] Addition
NAME CARTY, ELOUISE NAME 1771 / éo&*“bv\ ﬂdt.

STREET ABDRESS:1-17 11 BOSTON-AVE = - ~—em— P L < = e[ - STREET ADDRESS - | rm b o e e e
orv-5-2¢ | FT PIERCE FL 34950 ‘ CITY-ST-21P éﬁl(p les

TITLE [iT] O Celete TITLE nge [ Addition
e JONES, SYREDDA N o /3 f !“CJ da. A. '3 B

streeT ADORESS | 5110 LASALLE ST #B STREET ADDRESS 6-00? LA IL... 5 "f #

cry-s1-zP | FT PIERCE FL 34951 CITY-§7-2 - 7

TIMLE DS ot TITLE Dl change [ Addition
 NAME BYRD, SHARON NAME

streeT ADDRESS | 5110 LASALLE ST #B STREET ADORESS

GITY-ST-ZIP FT PIERCE FL 34951 Cry-§1-2IP

TLE (7 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify 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
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 oaih; that { am an officer or direcior
of the corporation or the receiver or trustee empowered te execute this report 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 tike empowered.
D9/d¢4 /43 772- 484~ 59/2

SIGNATURE {»o

CR2E037 (4/03)



