2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # N28265

1. Entity Name

FRONT LINE MINISTRIES, INC.

Principal Piace of Business

12425 SW 216 ST
MIAMI FL 33170
us

Mailing Address

12425 SW 216 §T
MIAMI FL 33170
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-28-2003 91430 015 ****70.00

L

[0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City 8 State City & State 4. FElI Number 65.0148651 Applied For
] Not Apglicable
Zip Country Zip Country o . $a_75 Additional
5. Certificate of Status Desired ’ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name

SMITH, PARNETHA L
17625 S.W. 112TH CT.
MIAMI'FL 33157

w LT e T T e - Il -

e C DT

Street Address (P.O. Box Number is Not Acceptable)

City

Zip-Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the chligations of registerad agent,

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signalure raquired when rainstating) DATE
\ 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61 .25 Trust Fund Contribution. ?dded 10 ins ° Florida Department of Stat1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE PD O oelete TITLE [ change 7] Addition
NAME SCHIFFER, ETHEL M. NAME 9l ¢

STREET ADDRESS | 15600 N.W. 7TH AVENUE #505 staeer aoress | /2435 sow- 2l

ov-sT-zp | MIAMI FL CiTy-5T-2p Iu: am, R Fil, 33i7e

e VD W Belete TITLE W Crange [ Acdition
NAME SMITH, PARNETHA L. NAME waﬂ 6 Wr‘ﬁl*‘r

streeT a0DRESS | 17625 S.W. 112TH CT. smeeranoress | Vp@ A0 N WL &L A—ui_ndL

orv-s-2F | MIAMI FL L omv-st-20 | Coul\ c,-h' . FL. 33855

|- TIME e -] | P R JMDélg[e"b-. R — e e B Ty - ——py iy ces " o — ._[].Change-  A"70dition

NAME SCHIFFER, ETHEL M NAME orNelia Gr. ‘iF' N,

STREET ADORESS | 15600 NW 7 AVE #505 sreeTanDress | ALV S u}‘ B\ AerT.

crv-st-zP | MIAMI FL CITY-ST-21P Mootar-  EL. 22177

TITLE STD [ pelste TILE [(Jchange [ Addition
NAME HOPE, MAXINE NAME

STREET ADDRESS | 20230 SW. 112TH CT. seeraonness | ilp 701 S-W 105 AEMOE

omv-sT-2p | MIAMI FL CETY-ST-2P mpm;mi, B 321577

TITLE D 1 Dekte TITLE O change T Addition
. NAME KITCHEN, VIRGINA NAME

" STREET ADDRESS 14130 VAN BUREN ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2P

TITLE D 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, RUFUS R SR NAME

sTREET ADERESS | 10353 S.W. 179 ST. STREET ADDRESS

CITY-5T-ZIP MIAMI EL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerial 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 irusteas empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btoc k 11 if
changed, cr on an attachrnent with an addresgs, with all other like empowered.

SIGNATURE:

SIGNALUATL A T fer

2235-4 g57
D4~ 23-03 (205)243-205/

Wi 0304

CR2E037 (10/02)



