S, My

2001 UNIFORM BUSINESS nEPoﬁ'r dJBR) FILED

DOCUMENT # N51287 Jan 30, 2001 8:00 am
* EntyName ° Secretary of State

NETWORK OF CHRISTIAN MINISTRIES, INC. 01-30-2001 90198 038 ****&1.25
Principal Place of Business Matling Address
1300 S. OLIVE AVE, P.O. BOX 14% T )
W PALM BEACH FL 33401 W PALM BEACH FL 33402-14% LDULEIH S
Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0354886 Not Applicable
Zip Country Zip Country . i $8.75 Additicnal
5. Cenrliticate of Status Desired O Fee Required
6.- Name and-Address of Current Registered Agent = —— -——— 7.-Name and Address of New Reglstered Agent— -
Name
WELLS. MARJIORIE R Street Address (P.O. Box Number is Not Acceptable)
4849 SABLE PINE CIR.
C1 _ :
W PALM BEACH FL 33417 City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE Ol change [ Addition
NAME WELLS, JACK D. NAME
STREET ADGRESS | 1300 § OLIVE AVE STREET ADDRESS
cr-S-2° | PALM BEACH GARDENS FL 33401 cr-51-2p
ME T _ O pelete TITLE I Change [ Additicn
NAME GIBB, DONALD F § RAME
STREET AUDRESS | -4469 CORNICHE CR. #14° - S - - STREET ADDRESS - R
érest2¢ | WEST PALM BEACH FL 3417 omv-st-2¢
TITLE v [ pelete TITLE [Jchange [ Addition
HAME LENEVE, LAWRENCE W NAME
STREET ADDRESS | 143 EBBTIDE STREET ADDRESS
om-st-2¢ | NORTH PALM BEACH FL 33408 MR
TITLE D [ oelete TITLE [Ochange [ Addition
NAME LASURE, DAVID R NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 11834 DONLLIN DRIVE
CrTy-5T-28 WELLINGTON FL 33414

TITLE D 3 pelete TIME [ Change [ Addition
NAME ARTHUR, AUDREY NAME

STREET ADDRESS 4581 GHAND CYPHESS RD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2iP

TITLE D O3 Delet TITLE (3 Change [ Addition
NAME ENOCHS, LARRY NAME

STREET ADDRESS | 1189 SUNSET BLVD. STREET ADDRESS

CiTy-ST-2IP WEST PALM BEACH FL 33405 wimy-31-20

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 lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %EWJW%E REQUIRED rex D wells zaler  (se ®32-350(

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN T D s D Date . Naviime Phora #

CR2E037 (10/00)



