2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am |

DOCUMENT # NO2000006975 Secretary of State
1. Entity Name 05-05-2003 91405 038 ****6] 25
ABSOLOM JONES MINISTRIES, INC
Principal Place of Business Mailing Address
3518 AVE MONTRESOR 3518 AVE MONTRESOR . :
OELRAY BCH FL 33445 DELRAY BCH FL 33445 duudﬂgsl
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ || Applied For
o o e A it e — 5’2 ’Z,'_; @( q 2 é Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [} $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRENNEN, MICHAEL 4 Strest Address {P.0O. Box Number is Not Acceptable)
3518 AVE MONTRESOR
DELRAY BCH FL 33445
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
Signatura, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
5 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = VU May Be
o $ Trust Fund Contribsution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dejete TITLE [ Change [ Addition
NAME BRENNEN, MICHAEL J HAME
STREET ADDRESS | 3518 AVE MONTRESOR STREET ADDRESS
GITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP
TILE vD O Delete TITLE O cChange [ Addttion
mve _ |HANNA, HARLINGTON - NavE S B
"STREET ADCRESS | 3518 AVE MONTRESOR - o - STREET ADDRESS T -
CITY-ST-2IP DELRAY BCH FL 33445 CITY-§T-2P
TILE SD 1 Dslete TITLE [ change [ Addition
NAME WILSON, MARILYN NAME
STREET ADDRESS | 3518 AVE MONTRESOR STREET ADDRESS
CITY-§7-21P DELRAY BCH FL 33445 CITY-ST-2IP
TLE sD O belete e [ change [ Addition
NAME WILSON, MARILYN NAME
STREET ADORESS | 3518 AVE MONTRESOR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CiTY-ST-2P
THLE 10 O Deiste ML [ change [ Addition
NAME BRENNEN, BARBARA NAME
STREET ADDRESS | 3518 AVE MONTRESOR - STREET ADDRESS
CITY-5T-7P DELRAY BCH FL 33445 CITY-§T-2IP
TITLE D [ Delete TITLE " change [ Addition
NAME BOWE, JOAN NAME
sTreeT ADCRESS | 3518 AVE MONTRESOR STREET ADDRESS
CIry-ST-2IP DELRAY BCH FL 33445 . CITY-8T-2IP
12, | hereby certify that the information supplied with {igffili ps 00t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on tAis repart or supplemental report | B
of the corporation or the receiver or t) e am : if report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit

’gféﬂ%ﬁ.ﬂggméﬁ AT LRY ”‘mfﬁfﬁj Ylrs)oz  STIRES. |a5A

CR2E037 (10/02)



