FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

DOCUMENT # N94000004814 Secretary of State
1. Entity Name \
07-18-2001 90014 025 ****70.00
PRISCILLA AKINS MINISTERIES, INC. \,P‘
| TPrinGipal Place of Business :Mailing: ACAIesS ez e . L T e |

18 SOUTH 5TH ST. P.. BOX 424 Vvuiooso

MACCLENNY FL 32083 SANDERSON FL 32087

us :

S R AR ARG AT
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3270539 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desired W gg.;gqlﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DK s PRIScILL 4

AKINS, PRISCILLA Strept Address (P.0. Box Number is Npt Acceplagie), J)
HIGHWAY 227 TONY GIVENS ROAD Wﬁma—

SANMLENNY FL 32063 | __
OB ML ersbM FL |35597

8. The ah‘uve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) . DATE
; |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ) i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
!
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Oelete TITLE ' [JChange [ Addition
NAME AKINS, PRISCILLA NAME
streer aporess | P.Q. BOX 484 TONY GIVENS RD. STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 CITY-ST-2IP
THLE VD O Delete TILE O change [ Addition
NAME FORD, DOROTHY M NAME
smaeer aoDRess | P.Q. BOX 424 TONY GIVENS RD. STREET ADDRESS
CaTy-8T-2IP SANDERSON FL 32087 CITY-ST-2IP
TITLE SD . O Delete TITLE ] Change [ Addition
NAME FORD, SYLVESTER NAME
streer poress | P.O. BOX 424 TONY GIVENS RD. STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 GITY-ST-2IP
TE (J Detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE O Delete TILE ClChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Dejete TTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | herghy certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue 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 receer or tustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag Jwith an address, with afl cther like empowered.

o SR DG ISR ED e ) G2 772G

GQIGNATLIRE "

CR2E037 (10/00)



