|
. FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N02000009489
1. Entity Name 03-31-2003 90202 032 ****g] 25
NEXT STEP MEN'S MINISTRIES. INC.
Principal Place of Busingss Malling Address
830 S.W. 187 AVENUE 830 S.W. 18T AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
e s AR TR
Buite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State l4 FE!I Number Applied For
, O9 "'3 2 2 X995 -—I Nol Applicable
4p Country Zip Country ‘5 Certificate of Status Desirad | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
- R T L S, - . - gt s - e e - ,_.a#mz.!v-"*f — =T e - - L
DAWES, JAMES P Street Address (P.O. Box Number is Not Acceptable)
830 S.W. 1ST AVENUE |
POMPANO BEACH FL 33060 ‘
City . ‘ FL Zip Code

8. The above named emny sybmits 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 reglstereg‘agem

5[ SIGNATURE |

Slgnature, typed or :Dﬁnted name of registered agent and title if appiicable. (NOTE: Registered Agent signature required wh:en reinstating} DATE

: ™ v

’ fz ;5 8. Election C ign Fi i $5 00 Make Check Payable t
FILE NOW: FEE IS $61.75 - Efection Campaign Financing May Be ake ayable to
#E $ Trust Fund Contribution. D Added to Fees Florida Department of State
|

10, -~ QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD i [T Delete TITLE Ochange [ Addition
NAME DAWES, JAMES P NAME
stReeT acoRess | 830 S.W. 18T AVENUE STREET ADDRESS ‘
emv-st-2e | POMPANO BEACH FL 33080 CITY-ST-2P
TLE VD O Delete TmE { Ocmnge [ Addition
NAME DEROSALIA; THOMAS NAME
streeT anpResS | 151 S.E. 6TH AVENUE #8 STREET ADDRESS |
om-st-2¢ | POMPANO BEACH FL. 33060 Gi-s1-2p |
TME D ' O Dilete T A “TOchange [ Addition
NAME SCHOLTES, JOHN A NAME
streeT a00RESS | POST OFFICE BOX 1419 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33429 CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-Z0P
TILE O velete TITLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP OITY-§T-7P
s " [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP |

1

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 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 shali have the same legal efrect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CICNATIRE. 2SI TIR T NENPRED. %5/03 O%Y..782-213€

CR2E037 (10/02)



