2002 UNIFORM BUSINESS REPORT (UBR)  £0000S099425 é@()

-

I . SR
DOCUMENT # N94000000973 03/13/02--01039--011
1. Entity Name
RECONCILED LIVING MINISTRIES, INC. Eil ED
Principal Place of Business Mailing Address 02 SEP I 8 PH 3: 09
7770 NW. 22ND AVENUE F. Q. BOX 470493 SECRETARY 0F ST ATE
kM 23147 AL L 3524 {ALUANASSEE, FLORIDA
: A
2. Principal Place of Business 3. Mailing Address
2363 pu’ F5 7 peet
Sulte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) e T I_Ic:ﬁ':l’QQ'Q;:: Y
City & State City & State 4. F T =7 St PARplied For
m} \f?’m zt, F(—-' q Fﬂ@ﬂwm ile e Not Applicable
zg 127 ) /}fc ;2..__ Tacle b e - Country 5. Certificato of Status Desied [ fg';esqlﬁf:c;“""a'
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GAYL.E"ANGEL C Street Adfress (P.O. 30:-: Nugber ia%t Ac%zltable) . ﬁ
674 NW 62ND ST = -
MIAMI FL 33150 5123 62 _yw 75 Sheei- _
it ' . Zip Code
V) i FL | =347

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 Florida. | am familiar with, and accept

the obligatiens cf registered agent.
SIGNATURE 74")4@/ C[é@\//ﬁf ) I/ILOE/#ES' /’Mﬂ/@/&— W 7/43

Slgnatiestyped or printednamaotregisle‘edagsmand tile if applicable. (NOTE;}G'gisteradAgsm siﬁﬂrerequiaeﬂ\men reinstating) DA‘FE 4
After Sep!e'rﬁber 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. L] Addedto Fees Department of State

TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10 =
TITLE DCP U Delete e [X(Change [ Addition S
NAME GAYLE, KARL R NAME <
STREETADDRESS | 2411 N.W. 170TH STREET smeer ocress | 2 3 R NW QSJM Y free:/- F-OB
crv-s-2¢ | MIAMI FL areseze | i Tamndy, [FL 331 HT7 o
THLE v 1 Delete TITLE g Change  [] Addition | 55
NAME GAYLE, ANGEL C NAME LA MW 9 $HA ,S’fye:c:pt
STREETADDRESS | 2411 N.W. 170TH STREET STREET ADDRESS 33

omy-stzp __ IMIAMIFL ~ — e i e e OTYSTZR | Ay L= BB [T - - -
TNLE D CJ Delete TTLE . O crange  (MLAdaition
NAME STUBBS, KENT NAME M lcl'\qe,l M. DQI-E.
STREET ADDRESS | 237 NW 48TH ST sreeraooeess | /7 0 SW & 6 Tervace
omy-sT-2P | MIAMI FL im-st-22 | Mivermmar, FL 33 ONS
TILE D 7 Delete TILE ra R - {7 Change S{Addition
wwe  |TAYLOR, DEBORAH - o 3’ e Movales
sTeer Avoress | 2411 NW 170THH ST. STHEET ADDRESS. [ g/ » r:)- SW o+ Sreet
CiTY-ST-2P MIAMI FL _ CITY-ST-2IP 1‘901 ok Jp'— nes, Fo 33929
TITLE D I Delete TITLE ST . ! (3 Change Addition
NAME RINGLING, JUUUS C. J NAME Avche louws W I’\ Yeh eadu Jr, ﬁ
STREET ADORESS | 1897 NW 1515T STREET STREETADDRESS |13} A WD ) gth Sheet 431 g
CITY-ST-21P OPA LOCKA FL CITY-ST-2IP L.Quclev h; it ) FL 333 IR
e ST B o me . hange Addition
NAME JOHNSON, DEMETRIA ¥ NAME
sTReeT ADURESS | 1955 NW 5TH PLACE #11 STREET ADDRESS
omv-st-zr | MEAME FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3X(i), Florida Statutes. | further certif'lthat the information I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that i am an officer or director ‘

of the corporatien or the receiver or trugtee empowered 10 execute this report as required by Cha%ﬁﬁﬁ. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag#addrass, with all o ,; empowered. ” gﬂ/ O S a)/ e
GO0 L (wy P 1) 7,,., B S A ) Fian eluernd |

CICNATIIDE: o\ o N AT 7
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