2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N02000008018 Secretary of State
1. Entity Name 02-10-2003 00148 034 ****5] 25
RADICAL MEN OF COVENANT ON A MISSION FOR GOD MIN
ISTRY, INC.
Principal Place of Business Mailing Address
610 S.W. 6TH AVE. 610 S.W. 6TH AVE. _
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3 3 0 0 3 9 1 7
s s g s AN G
4i6 S W 6™ Ave dnme A> AGOVE .
Suite, Apt. #, etc. Suite, Apt. #, efc, ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DElyﬂ.A*-[ &F\C_H FL. eOI - 0'7"/ 33 53 Not Applicable
ig"[ \_}\_l Couniry 2 Country 5. Certificate of Status Desired O ?ese.ggqlﬁ?edciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— mmmm v e . Name -
e ——— TR .o - P e hacari s oM B Y . -~ - e T
HOLLOMAN' MARIE Street Address (P.O. Box Number is Not Acceptable)
610 S.W. 6TH AVE.
DELRAY BEACH FL 33444
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. M'
- / /
SIGNATURE ﬂ‘(ﬂ XA.L/ _M/O']/l )/'7 03
omk T

SIglFms‘ typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature raquired whan reinstating)
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Mfake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE D [ elete TITLE Ol Change [ Addition
NAME TAYLOR, JERRY NAME
stheer aporess | 810 S.W. 6TH AVE. STREET ADDRESS
omv-st-ze ) DELRAY BEACH FL 33444 CITY-5T-2IP
TITLE D 1 Delete L O change [ Addition
NAME FASHAW, GREG : NAME
STREET ADCAESS | 610 S.W. 6TH AVE. STREET ADDRESS
orv-st-z¢ | DELRAY BEACH FL 33444 CITY-ST-2P
TILE D — T - T Ok me - | T T ’ change [ Addition
NAME HALL, KENNY NAME
STREET ADDRESS | 610 S.W. 6TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
e [ pelete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T- 2P CITY-ST-21P
TIMLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an addrass, wih all other like empowered. -

VTN DNAAARED - Sb/ 285722 15~

1 .
SIGUATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Navrtimo Dhrno §

SIGNATURE:

CR2E037 (10/02)




