| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # N12978 Secretary of State

1. Entity Name 01-24-2003 90079 017 ****61 25
FRONT LINE EVANGELISTIC MINISTRIES, INC.

Principal Place of Business Mailing Address
856 94 AVE P.O. BOX 10024
NAPLES FL 34108 NAPLES FL 34101
us us
2. Principal Place of Businass (;'5 ling Address - ’ Imlmm “I’I"I'MI“ '"" ’I" I‘I"M“I‘m Immm m” ‘m
» & P97 ME -
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 1 Applied For
”jﬁté’g K& 53-2723160 Not Applicable
Zp Country Zp, . Countr " - $8.75 Additional
\}7//5 o& y’; g 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent. - * « - - == =7.:=Name and Address of New Registared’Agent™ ™~ ™
. j Name
ANDERSON, ANDREW Strest Address (P.0. Box Numnber is Not Accaptable)
856 94TH AVE :
NAPLES FL 33963 ' -
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nams of registered agent and title f applicable (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campau:;n Emancmg $5.00 may Be M.ake Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] O celete TITLE OJ Change [ Addision
NAME JOHNSON, DONALD - NAME
STREET ADDRESS | 856 N 94 AVE STREET ADDRESS
CITY-$T-2IP NAPLES FL CITY-ST-2IP
TITLE DP [ pelete TITLE [Jchange [ Aadition
NAME ANDERSON, ANDREW NAME
STREET aDDRESS | 422 B MEADOW LAKE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL’-“- P S - - R el e CTY-ST-DP e |~ = = = e or s - T
TILE D O petete MLE [ change ] Addition
NAME BETHEA, MARION NANE
STREET ACDRESS | 2580 ROYAL PALM CT STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 belete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TLE _ O Delste e ' [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - $T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with ail cther like empowered.,

SIGNATURE: ___ aNduipE REAREAlpER 0. [-90-23 334 <135-1895

]
:

CR2E037 (10/02)



