SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
1998 DIVISION OF CORPORATIONS

Secretary of State

AR AR

DOCUMENT # N97000000915 (5)

1. Corporation Namse

THEODORE BROWN MINISTRIES, INC.

Principal Place of Business Mailing Address
408 408
07 SW. RYAR AVENUE S W. RYAN AVENUE 3. Dete Incorporated or Qualified
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953 02,1'”199?
4. FEI Numbar | Applied For
/ANot Appilcable
2. Principal Piace of Business 2a. Mailing Address 5. Certiicete of Status Desired | $8.75 Additional
i) 2_B| Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added 1o Fees
Ciy & State City & State 7. Is this nonprofit corporation a homsownerg association?
m ?B—I D Yos No
Zip Country Zip Country 8. This corporation owes of has pald the curpent year Intangible
E ;I m m Parsonal Property Tax due June 30. __\hs No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1f Name
BROWN, THEODORE THEODORE BROWN 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCKE FL 34953 PORT ST.LUCIE,FL34953°
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing Its registered
office or registerad agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as reglstared
agent. | am famtliar with, and accept the obligations of, section 617.0503, Florida Stetutes,

SIGNATURE Signaium, typed or printed name of regielerad agent and tila I applicabis {MOTE: Regietered Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD ] peteTe 11TrLE [ change [ additon | B
NAME BROWN, THEODORE 1.2 NAME P~
streetaporess | 408 S.W. RYAN AVE. 12 STREETADDRESS 8
cTvsTZP PORT ST LUCIE FL 34953 14 CITVST-2ZP §
TE $D [ oELeTe 21TME [ changs  [] Adtion
NAVE DUTTON, MONICA 22 NAVE

stReeraporess | 93 GIRARD PLACE 2.9 STREET ADDRESS

cmvstze | NEWARK NJ 07108-1216 24 CTY.STZP L

TME ™ [ oeLete 34TME [l change [ Agattion
NAME DUTTON, GARY 3.2 NAME

stReetaporess | 93 GIRARD PLACE 33 STREET ADDRESS

CITYSTIP N‘E)LARK NJ 07108-1218 34 CITY.ST-2IP

TITLE D DELETE 45 TITLE _E Change D Addition
HAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CTYST.ZIP LACITYST.ZIP

TITLE D DELETE 5.1 TITLE D Change D Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CY-STZP B4 CITY.STZP

TTLE [ oeLeve 61 TI1LE [ change (] Addition
A 62 NAME

STREET ADDRESS 8.9 STREET ADDRESS

CTY-ST.ZIP 84 CITYST.2ZIP

14. | heraby oenllKEat the Information supplied with this filing doss not qualify for the exemption stated in section 119.07(Z){1), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemaental annual report s true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chagged, or op an attachmant with an address.

SIGNATURE:

M Theodore Brown

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




