FILED

NON PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # n92000000,,359 - 03-26-2002 90096 011 ****61 25

1. Entity Name \ \./
ANTONAS MINISTRIES INTERNATIONAL, INC.

80051440

Pr m:lpal lace of Bus:ness 3, Mailing Address
3961 B SW Greenwood Way |2424 N Federal Highway

Suite, Apt. #, etc. §uite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite 200

City & State City & State 4, FE! Number Applied For
Palm City, FL Boca Raton, FL 65~-0371736 Not Applicable

Zi Count ) Zi Count iti
34 9'5 0 i 33 4'p3 1 ouniy 5. Certificate of Status Desired || ge;.aﬁqﬁ‘:r‘;g“’"a'

7. Name and Address of Current Registered Agent

Name

Reed, Howard S.

Street Address (P.O. Box Number is Not Acceptable)
2424 N. Federal Highway

Suite 200
City F L Zip Code
% Boca Raton 33431
8 The above named entity submlls lhls statemenl for the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9, Th|s corporation is eligible o satisfy its Intangible . ; . .
* Tax filing requirement and elects to do so. 1o, _EI_IBC:":__" t::jagps.:g: I;nnancing D }s\?dot?t M;y Be
(See ciiteria on back) Tus. J un ontribution, ad 10 Faes
1. QOFFICERS AND DIRECTORS
TLE P/D
NAME Antonas, Elias
STREETADDRESS | 3961 -B SW Greenwood Way

CTY-§T-2P | Palm City, FL 349890

TITLE STD

NAME Antonas, Patricia S
STREETADDRESSY 3061 ~B SW Greenwood Way
CcY-sT-2¢ JPalm City, FL_34990

TILE v/D

mMe | Jackson,_ Wilma. . L
STREETADDRESS | RFD #1 Rose Dr

cmv-sT-2F | Mahopac, NY 10541

TME
NAME

STREET ADDRESS
CiTY - ST-2ZIP

TITLE

NAME

STREET ADDRESS

CiTY - §T-ZIP

TITLE

NAME

STREET ADDRESS

CITY - 5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 ofon'en attachment with an agdregs, with all other like empowered. .
Z)&l 1 R-8- 418,

Daytime Phone #

e ATURE AND TYF'E OR

BNTED NAMEOF SIGMING OFFICER OR DIRECTOR Date

~

STFFL32381F.1



