2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # N48776 S ecretary of State
1. Entity Name 04-22-2003 90053 006 ****61 25
THINK ON THESE THINGS MINISTRIES, INC.
Principal Place of Business Maiiing Address
643 GOLFAIR BLVD. P.O. BOX 43424 - davvuvusw
JACKSONVILLE FL 32206 JACKSONVILLE FL 32203-3424
Us us
]

T s KRR R

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56-3131308 Applied For

T Not Applicable
<lp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
. - - il P A T e ]t e - m e e L et o P T Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZEL DANIEL S. Sireet Address (P.O. Box Number is Not Acceptable) .

639 GOLFAIR BLVD

JACKSONVILLE FL 32206

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
y k
’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 M- - day be
$ Trust Fund Contribution. Added to Fees Florida Department of State
a .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ' [ Delete e [ Change  [J Addition
HAWE HAZEL, DANIEL S. NAME

STREET ADDAESS
CITY-57-2IP

staeeT Aooness | 639 GOLFAIR BLVD
orv-st-zf | JAGKSONVILLE FL

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TMLE v [ Delete
NAME SMITH, LEE
STREET ADDRESS | 4631 MITCHELL ST

ov-size | FOREST PARK'GAS0080 =~ =~ T et [T T oA -
TIE SD O Delete TIE [Jchangs [ Addition
NAME GREEN, CHERYL NAME

sTReeT aporess | 3842 BOULEVARD STREET ADDRESS

crv-s-2f | JACKSONVILLE FL 32206 CITY-ST-2P

e TD 1 Detete L [ change [ Addition
NAME HAZEL, MARY W. NAME

sTReeT ADDRESS | 639 GOLFAIR BLVD STREET ADDRESS

cry-st-zp | JACKSONVILLE FL GITY-ST-2P

TILE S £ Deiete it : [ change [ Additien
NAME BRAZLE, ANGELA D. NAME

STREET anoRESS | 3842 BOULEVARD STREET ADDRESS

cr-sT-2P | JACKSONVILLE FL 32206 CITY-ST-2P

TTLE [ Detete TIMLE R (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IF |

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 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adadress, with ajl other like empowered.

SIGNATURE:

CR2E037 {10/02)

s




