FILED

ORM BUSINESS REPORT (UBR) 2
1. Enity Nare Secretary of State
PAUL CARMICHAEL CHRISTIAN MINISTRY ASSOCIATION, 03-14-2001 50491 010 ****61.25
Principal Place of Business Mailing Address
% MINNIE SAULS CARMICHAEL 1821 TWELVE QAKS LANE
1821 TWELVE OAKS LANE WEST 1621 TWELVE OAKS LANE WEST
NEPTUNE BEACH Fi 32266-3109 NEPTUNE BEACH FL 32266
Us
Suite, Apl. #, etc. Suite, Apt, #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2480894 Not Appiicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8'75 Additional
] S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
CARM'CHAEL, WINNIE SAULS Street Address (P.O. Box Number is Not Acceptable}
1821 TWELVE OAKS LANE WEST
NEPTUNE BEACH FL 32266
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 Flerida,
SIGNATURE
Slgnature, typad ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:! 9, Eleclicn Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TITLE PD O oelete TME [ Change 3 Addition | S
NAME CARMICHAEL, PAUL D. JR. g NAME g
sTreeT aDoREss | 1821 TWELVE OAKS LANE W STREET ADDRESS K
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP bt
o
TME STD 3 elets TIME O Crange [ Addition | &
NAME CARMICHAEL, MINNIE SAULS RAME
sTheeT anoRess | 1821 TWELVE QAKS LANE W STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL ’ e CITY-ST-2IP - R
TITLE VD O Delete TITLE ] Change ] Addition
NAME BLOUNT, MARY A FENDER NAME
STREET ADORESS | 4800 SHORE DR STREET ADDRESS
crv-st-2¢ | ST. AUGUSTINE FL CITY-ST-2IP
TITLE [ Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TTE ] Detets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTy-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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
changed, or cn an aﬂa%ent with an address wﬂh all other like empojgted
- ‘ll N BRI,
SIGNATURE: Q?«ut dw( (1é1 '?'Zbé? RED Mmavik i2,2000 Fpd24/-2974
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNJIG QFFICER OR DIRECTOR Date Daytima Phone #




