2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 13,2004 8:00 am

DOCUMENT # N47786
bt cretary of State
CARIBBEAN SUPPORT MINISTRIES INC. 09-13-2004 90006 013 ***61 .25
Principa! Place of Business Mailing Address
806 9TH ST P O BOX 221622 . .
APT 56 WEST PALM BEACH FL 33407 JIUILE1G
LAKE PARK FL 33403 us o
us
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0318243 Applied For
i Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status L?eswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN. MNSTON L Street Address (PO. Box Number is Not Acceptable)
806 9TH SE ATP 56
LAKE PARK FL 33403
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 Flcrida. | am tamiliar with, and accept
the chligations of registered agent.

CR2EQ37 (4/03)

BIGNATURE
Signature, typed or‘prinlsd nama of registered agent and title if applicable. (NCTE: Registsred Agent signature requirec when reinstating) DATE
FILE NOW: FEE IS_ $61.25 _ 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contrigution. u Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B O Delete TILE [ Change L] Addition
NAME BROWN, WINSTON L DR NAME
STREET AD0RESS | 8046 9TH SE ATP 56 , Sl N R
TSI AKE. PARK-FL 33403 - iz REQITY=ST 2P ' o FTETTET :
TITLE D S 7 Delete THLE - M Change [T Addition
NAME WILKERSON, HERB REV - NAME
STREET ADDRESS | 816 NW FIRST AVE - o] STREET ADDRESS -
omr-sT-2F | HALLANDALE FL 33009 ~§ omv-stze _ onEe e
TILE D O Delete - TME ‘ [ Change  [J Addition
NAME CURRIE, STEPHANIE MRS HAME
STREET ADDRESS | 100801 GALAHAD ST STREET ADDRESS
on-s-2» | BOCA RATON FL 33428 CiTY- ST-ZIP
e 1 Delets TMmLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-7IP ~* X cy-sr-zp
TIMLE [ Deteté TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P .
TITLE [ pelete TITLE [J Change [ Addition
NAME ol mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

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 supplemental report is true anc?accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empoweggd 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 on an attachmen drpss, with{ gl ather like empowered.

SIGNATURE;, f/%/% ﬁﬁﬁ{/&dlﬁﬁ%;a KIS)KQM/&/ /L\Q.Qb/;lmq_
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