)
FILED

2 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS Reparar ATio Feb 17, 2003 8:00 am
Secretary of State

DOCUMENT # N92000000359 02-17-2003 90276 019 ****61 .25

1. Entity Name

ANTONAS MINISTRIES INTERNATIONAL, INC.

-

Principal Place of Business Mailing Address . .
J961-B SW GREENWOOD WAY 2424 N FEDERAL HwY o 1 u“ “bbl
PALM CITY FL 34990 SUITE 200
us BOCA RATON FL 33431
us

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65.0371736 Applied For

Not Appiicable

Zip Country Zip Country 5, -Certiﬂcate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ‘—-_—“—_M :Nafﬂe—;‘;_‘-—-'—w m— e e _— .
N REED, HOWARD § Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY
i SUITE 200
W
BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registared agant and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 =7 «UU May Be
0 E 1S $61.25 Trust Fund Contritution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P/D [ Celeta e SrThange [ Addifion
e ANTONIAS, ELIAS S e ANTONAS, ELIAS 5.
STREET ADDRESS | 3961-B SW GREENWOOD WAY STREET ADDRESS

CiTy-ST-209

cmv-sT-2F | PALM CITY FL 34990

CR2E037 (10/02)

pd
TILE STD 7 Delete TILE (Ofenge [ Addition
NAME ANTONIAS, PATRICIA S NAME AnToN A'Q) PA‘.’E[C’IA' S.
STREET apbRESS | 3061-B SW GREENWOOD WAY STREET ADDRESS
_CiTy-si-2p PALM CITY FL 34990 CITY-3T-7iP
TITEE viD e — ) Detetg—— B IME O Change [ Addition
NAME JACKSON, WItMA NAME T —_— ]
sTReeT aDoREss | RFD #1 ROSE DR STREET ADDRESS - T

CITY-ST-2IP

cv-stze | MAHOPAC NY 10541

e [ Delete TITLE [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the sarme legal effect as it made under oath: that | am an officer or director
of the corporation or the mceiver ar rustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atta qnt with an address, with all gther (ke empowered.

SIGNATUR NMREETCI0M S AoTwds  oli/o3 775 Yratrin.




