FILED
LR - Apr 22,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) - 04-22-2003 90043 017 ****61.25

DOCUMENT # N97000005359
1. Ennty Name
R. L. BROWNE MINISTRIES, INC. 3 ;
By S, "
Pringipal Place of Business Malling Adarass 9 0 1 B 05 3 4
216 BAYBERRY ORIVE 216 BAYBERRY DRIVE . N
PLANTATION, FL 33317 PLANTATION, FL 33317 .
ki S A 0 N T TG R
Sulte, Adl. #. etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0781253 Not Applic able
Zip Country 2Zip . Country ) 58.75 Additional
5. Certfigate of Status Desired ] Feo Required J
6. Name and Addrecs of Current Reglstered Agent [ [ run. +7.-Name and Address of Nvw Registered Agent - — -
R T - Name
BROWNE, LYNDA J .
216 BAYBERRY DRIVE Strest Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317
City FL Fp Coos
B. The apove named entity submiis this stalement for the purpose of changing Is reqisiered office or registered agent, or both, in the State of Florida. 1am familiar with, ar.m-u 'aocept
the obligatons of registered agent
] .
SIGNATURE - :
* Blygnaig, iypad ar e nama Of reySara span and L8 ¥ aplicaieg. {NOTE: Aausidrau Aganigiynalng ruuirgyd whan sinsualng) CATE
2. Elgction Campaign Finanging $5.00 May Be
Trust Fund Connbution. O Added to Fees
. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS /
YINE - cD O Delete TMLE [ Ghange [ Additions g_
WAME BROWNE, REGINALD L DR NAME g
STREETADDRESS | 216 BAYBERRY DRIVE STREET ADDRESS P
gnv-si-2¢ | PLANTATION, FL 33317 cv-gt-2 3
e i) 3 pekte e ‘ O Change [0 Adaiton |
NAME BROWNE, LYNDA J NAME
SIREET AbDAESS | 216 BAYEERRY DRIVE STREET ADDRESS
CITY-51-2P PLANTATION, FL 33317 Cv-s5-2ip
Tine 8D — e — P .D-DEHB...._., Hume | __ .| . S T T ¢ 1. & o) Change (YT T —
MAME JACKSON, DENNIS D NANE
STREES ADDAESS | 2370 NW 174 TERRACE SIREET ADDRESS
CY-81-21° OPA LOCKA, FL 33056 CAY.5T- 2P
i3 ] Detewe LE [ Change  [] Addition
NAME - NAME
STREED ALDRESS STREET ADDRESS
£Y-51-2F cov-st-2p
TmE [ oelete e O Change [ Addition
MANE NAME :
STREET ABORESS STREET ADDRESS
COv-st-2p <nv-st-21p
TIME . 7] Detee THE [ Change [ Addition
WANE L
STREET ADGRESS SIREET ADDRESS
CIY-ST-2P ) Liy-sT-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statules. | further certity that the information
ingicated on this repor or sy ental report I8 rue and accurale and that my signature shell hewe the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the rpcaivelr rustee em axacUte this repolt as required by Chapter 6817, Florida Statules; and that my na2me appears in Block 10 or Black 11 1f
changed, or on an anapimeniafith an ad 1other like smpowered.
s
SIGNATURE: % fe3 _55% 25/~ 2257
) RE AND TYPED NTED NAME OF SIGNING OFRCER OR DIRECTOR 7 . Caw Cayiima Fors 4 _

U



