2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004814

1. Entity Name

PRISCILLA AKINS MINISTERIES, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91227 019 ****70.00

Principal Place of Business Mailing Address

18 SQUTH STH 81, P.O. BOX 424
MACCLENNY FL 32063 SANDERSON FL 32087
us

2. Principal Place of Business 3. Mailing Address

| HIIN

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State v City & State 4, FEI Number Applied For
o 59-3270539 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired Qﬂﬂ“ .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—r e o e

i

g

AKINS, PRISCILLA
HIGHWAY 227 TONY GIVENS ROAD
SANMLENNY FL 32083

e T T Y E——
P38 [oazy

. Box Nu

apig Not Acceptabl
L/eALS 2:1

g

City

SAMALerson LIF

FL

29097

SIGNATURE

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

Signature, typad or printed name of registered agent and (ite if applicable.

{NQOTE: Registered Agent signature requited when reinstating)

DATE

§ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. Added to Fees Depadment of State
10. OFFICERS AND DIRECTORS | IEEB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TITLE PD OJ Detete TTLE m NS Pﬁ(ﬁdllﬂ Arhn B change [ Addiion 5
NAE AKINS, PRISCILLA NAME R y o Veass dress 3
STREET ACDRESS P.O. BOX 494 TONY GIVENS RD. streer aooess |39 00 “Ton ! 3
crv-sT-7P  |SANDERSON FL 32087 ovstze | 5 A nderspp B1A 320877 i
TIMLE D \ 1 Delete TIMLE [ Change  [J Addition o]
NAME FORD, DOROTHY M *NAME
STReET ADDRESS |P.0. BOX 424 TONY GIVENS RD. STREET ADDRESS
orv-s-zp  (SANDERSON FL 32087 CITY-ST-2IP
“THTE s e O — e —1— . O Change_ [J Adclion™ |~
NAME FORD, SYLVESTER NAME
sTHEET ADDRESS |P,0, BOX 424 TONY GIVENS RD. STREET ADDRESS
or-s1-2¢ |SANDERSON FL 32087 CITY-51-2P
TTLE [ Detete TILE [1change [T addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addilion
NAME N\ .- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete TITLE O change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

indicated on this report or supplemental report

changed, or on an attachme ff an address, with all other like @

D)

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualiig.for the exemption stated In Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corparation or the rec trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
[=ter

i

24 /2

)
!

Date Daytime Phong #




