2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N02000005900 ecretary of State
1. Entity Name 04-21-2003 90527 049 ****6] 25
CHRONICLES MINISTRY, INC.
Pringipal Place of Business Mailing Address
7100 NE 8TH DRIVE 7100 NE 8TH DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33487 .
=P S A A
City & State City & State 4. FE| Number Applied For
_72— - /5_33/ 78 Net Applicable
2 . Country Zp Couniry 5. Certificate of Status Desired O feae‘ggqlﬁg:;ﬁo"a'
6. Name and Address 6 Current ReglsteredAgent "~~~ —~ - |*7 == - --7.” Name and Address of New Reglstered Agent -
Name
LAUBERTE’ GERARD Street Address (P.O. Box Number is Not Acceptable)
7100 NE 8TH DRIVE
BOCA RATON FL 33487
City _ - FL | Zip Code

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
Signalura, typed of printed nama of registarad agent and title it applicable. {NOTE: Registered Agfint signature required when reinstaling} DATE
|
. . " . I
. FILE NOW: FEE IS $61.25 9. Blction Campaign financing. - $5.00 way s Make Check Payable to |
-.5-.*! Trust Fund Gontribution, Added to Fees Fiorida Department of State‘L
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PSD [ Detete TILE [ Change [ Additicn
HAME LALIBERTE, GERARD HANE
STREET ADDRESS | 700 NE 8TH DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZF )
TITLE D O Delete TME [ Change  [1 Addition
NAME SORTINO, VINCENT J NAME
STREET ADDRESS | 4450 N.W. 9TH COURT STREET ADDRESS
or-sT-zP —| COCONUT CREEK:-FL 33086 —- . RO | ) BY:1 (Y O S ree ez o
TITE D O Detate TITLE [ cChange [0 Addition
NAME PENNACHIO, MARILYN NAME
STREET ADDRESS 1244 NW 52 WAY STREET ADDRESS
o512 | DEERFIELD BEACH FL 33442 o s1-2¢
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE 1 pelete TITE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 iega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; ge that rn)name appears in Black 10 or Block 11 if

changed, or on an attachrnent wit 5 / Z ?‘)" ._:39 o

G%W/MM@E@EJMW ALy BERTL= 4/,/,//9’, 0>

- —l

SIGNATURE: _ _.

GR2E037 (10/02)




