2003 NOT-FOR-PROFIT CORPORATION

FILED
04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006201

1. Entity Name

SCARLETT CORD MINISTRIES, INC. /1

%
ecretary of State

09-04-2003 90059 020 ****4] .25

Mailing Address
5820 NW. 16 PLACE. APT. 2

SUNRISE FL 3333
us

Principal Piace of Business

5920 NW. 1€ PLAGE. APT. 2
SUNRISE FL 33313
us

2. Principal Place of Business 3. Mailing Address

A AL

Suite, Apt. #, eic. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i i A - B - Teeow -=l: Name . - - ™=~ - - - ToeTer e T e e S

DOYI‘E' PHIL Street Address (P.O. Box Number is Not Acceptable)
2441 NE 22 AVE Ui
LIGHTHOUSE POINT FL 33064

City Zip Code

FL

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 famiiiar with, and accept

the onligations of registered agerit.

SIGNATURE

| S Signaturs, typed or printad name of registered agent and title i applicable.

{NOTE: Registerad Agent signature required when reinstating)

- DATE

o
L1

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$500 May Be’
Florida Department of State

Added 1o Fees

10. .. .. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

meE D [ Dalete TITLE D . O Change 7 Addition
NAME CURRIE, MYRNA L- NAME Arlene. Hﬁm‘x{ -Willams

sTReeT ADDRESS | 5920 N.W. 16 PLACE, APT. 2 STREETADDRESS | 3209 AL/ B Ave

CItY-51-71P SUNRISE FL 33313 CITY-5T-2IF ~A Lm,,_denﬂ'avfe., FL 333

e SD O Delete TILE [ Change  [) Addition
NAME AMIGO, IDALLA NAME ol

sTRET ADDRESS | 3215 NW 104 TER STREET ADDRESS -

CITY-ST-2IF SUNRISE FL CITY-ST-7IP

TITLE AT e . Oobetete, . _J 70 _. . . v [ Change  [™T Adcition
NAME ‘DOYLE, CAROL o S e T g‘f\;}.{ Ph'":f;: CoTERe o ’

STREET ADDRESS | 2441 NE 22 AVE STREET ADDRESS l,-!"l‘l-‘} N "4) 5_,

orvsi-ze | WGHTHOUSE FL 33064 oITY-5T-2P lantatien, FL 33307

TITLE 1 pelete TITLE [ Change (7] Addition
NAME . MAME N

STREET ADDRESS STREET ADDRESS '

CITY-ST-IP CITY-ST-2IP

TITLE [ Delete TITLE {Cl change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

QIGNATIRE. WG A B B B REM s [ v (rerie. K im i) n2 ASUUKALIL

CR2E037 (10/02)



