1
FILED '
2003 NOT-FOR-PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000002944 : Secretary of*§*tate
1. Entity Name . 03-05-2003 90057 017 75.00
GEORGE H. KNOWLES MINISTRIES, INC.
Principal Place of Business Mailing Address vUVINUDG
16631 NW 19TH AVE 16831 NW 19TH AVE
MiAMI FL 33056 MIAM! FL 33056
—|- — Suite; Apl-i-ote: = SuterApUATRe T 0 CHECK HERE IF MAKING CHANGES i
A
City & State City & State 4. FEI Number 070455236 #1Applied For
Not Applicable
‘ C Zi iti
Zip ountry P Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, GEORGE H . Street Address (P.O. Box Number is Not Acceptable)
16831 NW 19TH AVE
MIAM] FL 33056
., : ' City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
o
SIGNATURE
e Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Regislersad Agent signature requirad when reinstating) DATE
R S e e e S - = SR — — T
r FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M.ake Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [Jchange [ Addition g
NAME KNOWLES, GEORGE H SR NAME S
staeet anoress | 16831 NW 19TH AVE STREET ADDRESS &
CiTY-8T-21P MIAMI FL 33056 CITY-ST1-2IP ]
o
TILE SD 7 Delete e D change 1 Addiion | &
NAME KNOWLES, IDELLA R NAME
sTREET ADDRESS | 16831 NW 19TH AVE STREET ADDRESS
CITY-$7-21P MIAMI FL 33056 CITY-ST-21P
TIILE 1D [ Delete e ) Change [T Addition
NAME DAVIS, BRENDA NAME
STREET AdoRess | 3880 NW 179TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33055 CITY-§1-21P
TILE [ Detete TITLE [ cChange  [J Addition |
S| TSR e e e W |7 e
"' STREET ADDRESS STREET ADDAESS
ony-s7-2P CITY-87-21P i
TIMLE [ oelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS :
CITY-ST-2P CITY-5T-ZP !
TITLE [ Delete TITLE {(C) Change (] Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS '
CIY-S7-7IP CITY-ST-2IP i
12. | hereby certify that the information 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 report or supplamental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with ai! cther like empoweregd, :
YA~ AAn VA, Z/fy -4 92— ;
SIGNATURE: St R RO RED 2 K- 95 Copr
ED AN DEINTER MARIE M Crrmb iR e o




