e E—,————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004084 May 14, 2002 8:00 am

1. Ertity Name Secretal‘y Of State

WHITE DOVE MINISTRIES, INC. 05-14-2002 90013 024 ****6] 25
Principal Place of Business Mailing Address
4585 SEATTLE ST P.O. BOX 838
COCOA FL 32927 MURPHY NC 28906
Suite, Apt. #, etc, Suite, Apt. #, ,etc' DO NOT WRITE IN THIS SPAéE
City & State T T oyasme — ~a. FE Number Appiied For
. 31-1475948 Not Applicable
Zip | Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne t
BRADLEY, FRANCIS M Sireet Address (P.O. Box Number is Not Acceptable)
* "
427 TIMBERLAKE DR
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and title i applicable. (NOTE: Registered Agent signature required when rainstating} DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PTD _ ] Delete me [ Change [ Additien

NAME GLASS, HARVEY G. NAME

STREET ADDRESS | 4585 SEATTLE ST _ STREET ADDRESS

CITY-S7-2IP COCOA FL 32927 B CITY-3T-7IP )
ome o |SB o Dlosks e L - : O change  [J Addition
- NAME-~ =~ - +| GLASS, JODY~— - == ST e T e - NAME - ¢ [+ - F s vwmenl oM -

SIREET ADDRESS |4585 SEATTLE ST STREET ADDAESS

omv-sT-z2 |COCOA FL 32827 - CITY-ST-2iP

ME D ' 1 etete TIMLE [ Change [ Addttion
NAME BRADLEY, FRANCIS M NAME

streeT ADDRess | 427 TIMBERLAKE DR STREET ADDRESS

cITY-§1-21P MELBOURNE FL 32940 CITy-S1-21P

TITLE O pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-21P

TITLE [ pelete TITLE : (O Change ] Addition
NAME NAME

STREET ADDRESS
GITY-$T-72P

STREET ADRESS | *-
CITY_ST-ZF°

L

12. | hereby. centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with gll gther like empowered. é:

SIGNATURE: ___ =47

A 5
" REQUBNADR smsc b G0 somy - 0095

YPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phans #

|
B
2

» CR2E037 (9/01)

"



