- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) o

1. Entity Name g: ‘E a' E:‘: D
MARATHON MINISTRIES, INC. ‘ e
Lq " .
D3 HAY -L3AHN:25
Principal Placa of Business Mailing Address
6105 SEVEN SPRINGS BLVD 6105 SEVEN SPRINGS BLVD zi;TAf’Y OF STALE A
GREENACRES FL 3463 GREENACRES FL 33463 ; AHASSEE. FLORID
2. Principal Place of Business 3. Mailing Address ”“l“l‘ Il’ m" m‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y~TNot Applicable
- T 7 ™
Zp ,*, Country P Couniry 5. Certificate of Status Desired [H/ $8'75 A_ddmona'l
. . Fea Reqguired
.7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o e
‘DAWS"‘RICHARD = =" Street Address (P.O. Box Number is Not Acceptable)
C/0 CAMERON & DAVIS, P.A.
250 AUSTRALIAN AVE SOUTH STE 1601
WEST PALM BEACH FL 33401 &5 FL [z o
8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatyre reguired when reinglating} DATE
9. Elaction Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 Jnr 00 May Be i
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE O Detete TITLE TR SN VA T o) ] Change [ Addition
NAME NAME Maac. A- \"\L\) 2804 D
STREET ADORESS stecT somness | #1105 $ha € SpadofC 10
CITY-ST. 2P CITY-5T-2IP aiw&‘y(b‘ # 734¢3
TE O elete TILE gew—ht;( O Crage  [Cradfion
NAME NAME Dovn® 09—‘-£'1 w S
STREET ADDRESS STREET ADORESS |6 S S €2 =P
CITY-ST-7P orv-stze Condgpaeas  Fl 279 2
T SR T T T T Clieee . R e ’ T T o Change [ Addition
NAME NAME i n ¥
STREET ADDRESS STREET ADDRESS «H';I ﬂl_l
CITY-$T-2IP CITY-8T1-2IP
TITLE [ pelete TIE [ change [ Addition
NAME ) NAME vy _,i i .:% =
STREET ADDRESS STREET ADDRESS 0l 4?;{:;'—5’0—5{-_—_011 ll] E—iiﬁ-ltm 1 i; £ o
CITY-51-2PP CITY- $T-2P - S M
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CY-5T-2iP CITY-ST-2IP
TMLE 5 oelee TITLE ) [JChangs [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
12, | heraby certify that the informatiop supplied with this filing does ney qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated cn this report or Ig i and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the gé his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta é/ 6‘7 -£ gGo
SIGNATUR 3 el 355-37Y

o —

CR2E037 (10/02)

e

-y

0040767



