2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000007758

1. Entity Name

H.F. MINISTRIES OF RECONCILIATION INC.

Principal Place of Business

1152 SOUTHPORT GOURTY
WELLINGTON FL 33414

Mailing Address

1152 SOUTHPORT COURT
WELLINGTON Fi 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90147 007 ****66.25

22000634

MR TAR

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
) /éé’éfé 70 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
S | e mmeew ] o e, | B CoMone oS Dested D) poy oquies
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
FUSE- HENRY Street Address (P.O. Box Number is Not Acceptable)
1152 SOUTHPORT COURT
WELLINGTON FL 33414

City FL Zip Code

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-~ 30- 03

DATE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE //‘E"/A'V Fuse

Signature, typed or' primad nama of registered agent and lite it applicable,

P ~
4
/(Owslsnau Agent s#ﬁ requited when reinstating)

J

.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fforida Department of State

Added to Fees

¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete MLE O Change [ Addition
HAME FUSE, HENRY NAME
street Anoaess | 1152 SOUTHPORT COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE PD O Delete TITLE [T Change LT Additicn
NAME FUSE, JESSIE NAME
street aooress | 1152 SOUTHPORT COURT STREETACDRESS | / e
omy-s7-z¢ | WELLINGTON FL 33414 = Rorvestae T T - T
TITLE CD [ Belete TITLE [ Change (] Addition
NAME JONES, ANDREW J NAME
sTReeT apnRess | 1289 W 35TH ST STREET ADDRESS
GITY-ST-2P RIVIERA BEACH FL 33404 CITY-ST-2IP
TIMLE CEOD O Delte TiTLE [ Chenge [ Adaition
NAME WILSON, SOPHIA NAME
streeT anohess | 780 SE 2ND ST STREET ADDRESS
chy-sT-2IP BELLE GLADE FL 33430 CITY-ST-ZIP
TITLE S O Dalete TILE [} Change [ Acdition
NAME MASON, WILLIE HAME
sTREeT Apchess | 804 SOUTH J STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33401 CITY-ST-2IP
e [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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 supplemenptal report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogffistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment gl an/address, with gllather like empowered.
SIGNATURE:_ L2 REQHENILY Fuse (éﬂ@ (s¢/)723-3926

I J—— P —

4

:

CR2E037 (10/02)



