2003 NOT-FOR-PROFIT CORPQH&TION

9/5/2003-90104-032-$61.25-$61.25

UNIFORM BUSINESS REPORT (uyn)

DOCUMENT #“N02000006502

1. Emtity Name

KEEPING IT REAL HELP! MINISTRIES, INCORPORATED

I" : T

SeFL

t..f:.l..

I'ALLA

-1u‘

SE

6120 NORTHEAST 72ND CIRCLE WEST #16

Principai Place of Business *  Mailing Address
6420 NCRTHEAST 72ND CIRCLE WEST #16
OXEECHOBEE FL M972 OQKEECHOBEE Fl 34972

2. Principal Place of Businass

3. Mailing Addrass

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

JRIDA

03 SEP 22 AHID: 58

I

%cx HERE IF MAKING CHANGES

City & State City & State | Nurﬁzo(l g “/( 2 g / Applied For
Not Applicahle
Zp Cauntry Ze Couniry L} Certlhcata of Stalus Desnred O ?&Ei :i':;m"al
6. Name and Addreas of Current Regictered Agent 7. Name and Address of Now Registered Agent

BRAZELL, TERESA T TS S lee’ - TERCSA--ALAZELL.
6120 NORTHEAST 72ND CIRCLE WEST #18 @‘_’1 ﬁ&essﬁ flﬁ’ﬂ' ROFPP 2 WHe
OKEECHOBEE FL 34972

2 G

“ OKEECHREL  FL| 202

8. The above named enlity supmils this statement for the purpoas ¢f changing its reglslered oﬁ:ca or repistered agent, o botn, in the State of Fiorida. | am famiiiar wilk, and accep

H’\a obligations of registersd agent.

e X0nn Towaa Banil Prodet Pestved ford

SIG"ATURE
r . Signsture, typad or prinled neme of registared agent and titie d applicabls. [NOTE: Ragisterad AGent Signature requicad wivn rersiating) U DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Fina.n-cing $5.00 May Be I Make Check Payable to
Alter September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 10 Fass Florida Department of Stato
10. OFFICERS AND DIRECTORS ’ | XN £y ANDEIO S."‘H £S5 TO O_EEHS AND DIRECTORS N 10
THLE . N -ﬂ?’ug;m TITE "' y (.&l: L Change [ agdition
NANE BRAZELL, LEONARD -+ : NAME | W—Hﬁ‘l
sTReeT anoress | 6120 NORTHEAST 72ND CIRCLE WEST #16 STREET ADDRESS
erv-st-zr | OKEECHOBEE FL 34972 ary-si-ze
TILE s] (1 Detete e Ao IQ'thange ) Astition
NAME BRAZELL, MARIA NAME :
sthees anoeess | 6120 NORTHEAST 72ND CIRCLE WEST #16 STREET ADBRESS 725 20y L OC ;
orv-sr-zp | OKEECHOBEE FL 4972 N [ o T 21196
TTLE D Choeen. IME Et [OOSR gy | Change RAGiion |- -
w1 SIMMS, JUANITA D= o - e i R T [ O '\Cﬁ“’ ——— -
smce Aoress | 387 EAST FRANKLIN STREET streeTAppRess (9MLL.O mtu\
smvsz | OVIEDO FL 32762 ersv20 ,1 i ‘usut ’\f{ 311 q,‘,f
TINE Do MICHELLE 1 Delete ! ME & J [ Change  [ileddition
NAME ROLLE, MICH NAME ﬁ
stheer ApoRess | 6120 NORTHEAST 72ND CIRCLE WEST #16 STREET ADDAESS 2 oCo '*J bl ftc!ﬂ)f
omvesi-2e | OKEECHOBEE FL 34972 Cirv-s1.z T‘!‘WS .
me [ Detete TME I I'Q.CE D change o] Addition
NAME NAME h? OBJ) &g
STREET ADDRESS Qj swerraooress 1226 E-LLLS
O ST-2 y ]\ “ ov-srze [SACKSONVILLE. | "H 31205
me ME M Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIFY-ST- 2

12, | heraby certify that the information supplied with this filin

indicated on this report or supplameantal report i8 true ahd accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or Irustes empowered to executs this repm as requl}gd by Chamer_et'r Flonda Statutes; and

changed, or on an attachment with an address, with

SIGNATURE:

n' Er[ -

rr7name appears in Block

DL:{LJW 5]7;1

doas nol qualify tor tre exemptlon stated In Section 119. 07&::)((;) FiondadStatﬂées 1 Hurther cfmfy that the intormation
as it made under oaih; that | am an officer or diractor

10 or Block 11

B Se3-yb+/ 1

all or fika empo
. SSlowezy Fﬁ/&@f_@
s

RATURE ANDT\I’P!D Of PRONTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

0218760

CR2ED37 (4/03)



