2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000002652 Feb 27,2001 8:00 am
1. Entty Name Secretary of State

CLINT BROWN MINISTRIES, INC. : 02-27-2001 90327 014 ****6] 25
Principal Place of Business Mailing Address
2290 LAKE MARICON DRIVE PO BOX 608607
APOPKA FL 32712 QRLANDO FL 32860
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59"3456636 Not Applicable
Zie Country “p Country 5. Certificate of Status Desred [ $0-79 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent- -~ T - -~ ==~ * 7.-Name and Address of New Reglstared Agent -
Name
WILLIAMS, SUSAN JOHNSTON ESQUIRE Street Address (P.O. Box Number is Not Acceptabils)
5200 U.S. HIGHWAY 17.92
CASSELBERRY FL 32712
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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to '
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TME PD O Oelete TTLE Ol Change [ Addition | S
NAME BROWN, CLINT S NAME =
sToEeT AD0RESS | 9290 LAKE MARION DRIVE STREET ADDRESS 5
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-ZIP 8
ol
MLE VD [ petete TMLE [ change [ Addition @
NAME BAUM, TERRY D NAME
STREET ADDRESS | 2290 LAKE MARION DRIVE STREET ADDRESS
omy-stze - APOPKA FL32712 - - = .. Q-CHY-ST-2P~ . e e < " e :
TITLE STD O Defete TILE [ change [ Addition
NAME ANDERSON, RALPJ NAME
STREET ADDRESS | 2290 LAKE MARION DR STREET ACDRESS
CITY-5T-2IP APOPKA FL 39712 CITY-ST-2IP
THLE D [ Delata TITLE [ Change ] Addition
NAME DOGGETT, GERALD NAME
STREETADDRESS | 2290 LAKE MARION DR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
TITLE D 7 Delete TILE [ Change [ Addition
NAME KOPATCH, PATRICIA NAME
STREET ADDRESS | 2280 LAKE MARION DR STREET ADDRESS
GITY-8T-21P APOPKA FL 32712 CITY-§T-2IP
TITLE 3 Delete TIMLE [OChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IF
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate a_nd 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 jjustee emipowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8iock 10 or Blogk 11 if
changed, cr on an attachment wi rAN addregs, with all other like empowearad ,
N SR 36& \ :
SIGNATURE: Gropsa= U mt S ﬁ‘own VI3[0l 40} FR-8&%y
YGNATWAYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dark { Daytima Phone #



