‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001509

1. Entity Name

THE ANGEL MINISTRIES, INC.

Principal Place of Business
2269 TAMIAM! TRAIL

Mailing Address
2269 TAMIAMI TRAIL

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90323 023 ***%5] 25

B S e 16008928
T T [T

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6R-652646 Applied For
Not Applicable
Zi Counir Zj Countr it
P ¥ P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD, JOHN — o e |. Street Aadress (P.O. Box Number is Not Acceptable e
1521 TAMIAMI TRAIL 5 = ™~ T e T RS T IS Wb malicd B e R T .
SUITE 303
VENICE FL 34292 " City FL Zip Code
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 abligations of registered agent. -~
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE PD O Defete THLE [l change [ Additicn
NAME CHARNLEY, PATRICIA A NAME

STREET ADDRESS | 633 E VENICE AVE STREET ADDRESS

CITY-5T-2Ip VENICE FL CITY-ST-2P

me sSD 1 Delate TIiE [l Change [ Addition |
NAME ERICKSON, LYNDA NAME

STREET ADDRESS | 1861 § CHAMBERLAINE BLVD STREET ADDRESS

Criy-ST-2IF NOHTH PORT FL 34286 CITY-S7-2IP

TITLE VD [ Delete TITE ) change [ Addition
NAME CHARNLEY, TREVOR E NAME

STREET ADDRESS | 633 E VENICE AVE STREET ADDRESS

orv-sT-2p [ VENICE FL 34202 ) CITY-5T-2IP -

TITLE T ’ O Delete TINLE - O crange (] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2ip CHTY-ST-2IP

TILE O oelets TITLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY- ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplernental report is true and accurale 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 gegeiver or trustee smpowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atta nt with anaddress, with all other Iik_e empowered,
SIGNATURE: 9"&!&1'@@‘/%&@ gl @DALQOS I 486 8S32

:

CR2EQ37 (10/02)



