2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6488

1. Entity Name

PAUL CARMICHAEL CHRISTIAN MINISTRY ASSOCIATION,

INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90001 037 ****5].25

Principal Place of Business

% MINNIE SAULS CARMICHAEL.
1821 TWELVE QAKS LANE WEST
NEPTUNE BEACH FL 32266-3109

Mailing Address

1821 TWELVE OAKS LANE

1821 TWELVE OAKS LANE WEST
NEPTUNE BEACH FL 32266

Us

2. Principal Place of Business

3. Malling Address

AN A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2480894 Not Applicable
7 - —
P Country Zip Country 5. Cenificate of Status Desired O 38'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f=rmmmm s s s e Tm g e e | NAME L o e e e L ey L L
Street Add P.0O. Box Number is Not A tabl
CARMICHAEL, MINNIE SAULS ree rass | ox Number is Not Acceptable)
1821 TWELVE QAKS LANE WEST
NEPTUNE BEACH FL 32266

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

L

IA Stgnature, iyped or printed name of registered agent and title if applicablea.

{NOTE: Registered Agent signatura requirad when rainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5 .00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS H1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete | e [ Change  [[] Addition
HAME CARMICHAEL, PAUL D. JR. | NAME
STREET ADDRESS | 1821 TWELVE OAKS LANE W STREET ADDRESS
CiTy-S7-21P NEPTUNE BEACH FL { CITY-8T-2IP
TILE S0 J Delste | e [l change [ Addition
NAME CARMICHAEL, MINNIE SAULS NAME
STREET ADDRESS | {821 TWELVE QAKS LANE W STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP
B T " | T Y hge ~HrmE ] fw T T e e e T es s =cMopange [ Addition
NAHE BLOUNT, MARY A FENDER HAME
STREET ADDRESS | 4800 SHORE DR STREET ADCRESS
ory-s-2¢ | ST, AUGUSTINE FL CITY-ST-2P
TILE [ oelete il e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Getete THLE C) change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| orv-sr-zp

12. | hereby Gertify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplermnental 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 t
changed, or on an attachment with an address, with all other like

@M ’r"\d\ Dt S S g
SIGNATURE: __Zap D Cavnrehael!

wered.
L

report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ak .
TP B Giden? 2-23-02  Gp4-241-297 4
SIGNATURE AND TYPED QR PRINTED NAME OF SIGﬁING OFFICER QR DIRECTOR Date Daytime Phona #

0061092

CR2E037 (9/01)



