* * 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23417

1. Entity Name

REX HUMBARD MINISTRY, INC.

Principal Place of Business

P O BOX 3063
BOCA RATON FL 33431

Mailing Address

P O BOX 3063
BOGA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ik

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90108 027 ****70.00

iy

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.&]32337 Apnplied For
/ Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired [V $8.75 Additional

) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
] Name

WHITE, JOHN I Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
PENTHOUSE SUNE
W. PALM BEACH FL 33401 City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registen

Rex humeped JB-

SIGNATURE

registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

1-{-03

Signaturs, typed or printad name of registered agent and title if

(NOTE: Regislered Agent signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Coniribution,

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE cD [ Delete [ change [ Addition | &
g HUMBARD, REX E. SR, ADDIROSS EJ
STREET ADDAESS | SGG-E-OGEARABYFEEYD: S&Y) S - CERBEATY STREET ADBRESS Gt PR o
onv-sizr | PACIFIGOROVEBA BOYAER) B [ 33426 | s g
TLE PD O Delete TLE 0 change [ Adeiion | &
NAME HUMBARD, REX E JR. HAME

STREET ADDRESS | 3600 S CONGRESS #€ STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-5T-2IP

e DVP O Detete TILE [J Change [ Acdition
wwe __ {HUMBARD,DONR. - NAME

sTReeT Aooess | 10909 TAMARISK TRAK STREET ADORESS

CITY-ST-7IP BOYNTON BEACH FL 33436 P CITY-81-2P

me - — y TITLE []Change [ Addition
NAME LONBEREE;-DONN— NAME

STREET ADDRESS | 327 4-SE-COURTDRIVE™ :D@(BTQ STREET ADDRESS

omv-st-zp | STEWART-FL-34907— CITY-ST-2IP

TILE D [ belete TITLE [ Changs [ Addition
NAME MONROE, PETER NAME

streeT apoRess | 9300 HOLLY HILL FARM RD. STREET ADDRESS

CITe-$T-71P CHARLOTTE NC 28277 CITY-ST-ZIP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 f am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aftachment with an address, with all t ered.
SIGNATURE:  SIEmmee 220 N ORMBHR R~ [-1-03 Sl D738

e et ——

T e e e

Martirme Phona #




