NOT-FOR-PROFIT CORPORATIU | FILED
'UNIFORM BUSINESS REPORT (UBR), Aug 14,2003 8:00 am

DOCUMENT # N A (000002054 (o) Secretary of State

1. Entity Name 08-14-2003 90071 011 ****61 .25

Sound of The ‘fmmpeﬂ' Ministries ﬁ/a ;

DO NOT WRITE IN THIS SPACE

2. Principal Placef_ifusiness 3. Mailing Address
2qn) ppyer VR | 2dq) HopygR DR
Suite. Apt. #, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE

| Appiied For

i State . ity & State 4:_EEI Number
|> (\l'jsb;-tl '].OA\( F '. DLITARANM F’L :34—%%Q29&q Not Apphicabie

§. Certificate of Stalus Desired

2i C Zip Country $8.75 Additional
’7 ngL[_ lgq l ouniry 1 f—_%l-{- qu ' D B Requ"ec;lona

7. Name and Address of Current Registered Agent

e rprReENCE, ALERETY W, JR

. DO NOT WRITE“ — e Street A drelsos ﬁ&sﬁox Number is._hotApcéptable)R_’D- L

IN THIS SPACE Hees

City V 5 Zip Code
vkt RiC e\ FL &5 900
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with. and accept
the obligations of registered agent.

-

SIGNATURE
Signature, lyeed ur printed name o regislered agenl and ti'e & appicaole, (HOTE: Regislered Agerl signalure requized when reinstaling} M DATE
FEE IS $61.25 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
TiLE P10 T
NAME MANCDR ANOREU) HAME
[}
CSITREET ADDRESS 5 L’-h}] pﬂ \LE' R fDE . SIREET ADDRESS
[Y-§7-ZiP ﬂ‘_"k_pl- 1D A ¥ = b 5 .\'L [?q l CITY-St-4p
TLE g . TILE
NAME TORRENLE R LFEED W. e NAME
sreranness | (2loes R MDGE R SIREET ADDRESS
- omY-st-zp PoRYT RICHEN F L 2 it CTY-Si-2P
TITE ' Tine

2
[0 S ’THDE'NT;;UT 2%’“’;?“@* TITTORMME = s e -
STREEY ADDRESS PDEE . STREET ADDRESS
CIiY-51-2IP Eg# ﬁJQ),H:E\, i . 31/.(‘,@("{ CiTY-ST- TP DO NOT WRITE

i L T TS

i i IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CilY-§1-21P CITY-ST-ZIP
TILE ) THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21p CiTY-S1-2p
TITLE TITLE

NAME HAME

STREET ADDSESS STREET ADDRESS
COY-Si-7f ' ' GiTy-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all other like empowered.
721/4%8-2pA

SIGNATURE:



