R FILED
May 02, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.02-2002 90040 037 *reg1 25

DOCUMENT # N98 00000 14

1. £ntity Name

ARnchor Ministries, Tne.

- DO NOT WRITE IN THIS SPACE

ki

2 .Principal I-’!ac:e.of Business 3. .Mailing.Ad(.lre <N . . . . .
101N, Rivevside D | 101 N.Riverside Dc.
Suite. Apt. #, elc, : Suite, ApL. #, etc. DO NOTWRIE IMN THIS SPACE
Ste 209w 2TC 209w J
City & State Ty & State . 4. FE!I Numoer Applied For
o pono Beath EL Fompang Beaeh £t (05-082087 Nol Applicable
Zip Country Zi , Country " R $8|75 Additional
L 330 (02 \ )S H 33?0{0} US P\' 5. Certificate of Status Desired ] Fee Required
L N e - o T i 7. Name and Address of Current Registered Agent 7_-
e T o M ’ ©{ Name 1
' DONOTWRITE  |wermifis Castles
Lol - : i b . .. .| Streel Adaress (PO, Bo ymber is Nok Acceptabile) .
S INTH'S SPACE . 10 KR e r s, Ste 209u]
) R . : S E City ' , Zip Codg
L 1™ Pompano Beoct FL | ™ 35002
8. The above named entity submits this statement for the purpese of changing s registered office or regis!e?ﬁd agent. or Both, in the state of Florida,
SIGNATURE ‘ I :
Signature. typad o peinked name of egisiored age and tide if applicatle. (HOTL: Reglatered Agont signature: feguired when reinstalicgy DATE -
ST T ST R e S R T Y Y - o &
f"*. _ FEEIS'961.25 .7 ¢ - o 9. Election Campaign Financing $5.00 maype | Make'Chéck Payable to ny
g [ nitialor Amended UBR | MusFndComsiowion. O Adedtofes. | Department of State -~
e "~ OFFICERS AND DIRECT O R T e
TALE DP.. mE ‘ s i s
NAME Ceris GQ.S'HQIS : RAME S ,3 I =
steeeTaooRess | [ N, Kl\\)et’ side DY: <te 209 LL) SMTEEE'TNJEDR{_SS o o T ; g . E 1S
esw | ponpano Beach , FL 23062 gmesvw |y I R It |3
— R p— - é : & g ; ,. A §
NAE Brett Barnes e ? i . i S
STREETACDRESS | (5330 (N E 1 Lp AUE STREET ADDRESS L : ‘ i
av-stze |y bavdecdale, FL #3334 ciry- 12 : :’ S
TITLE D o EE— ——— T T T ;;‘M}, T RS T
HAME gli ke Cpactl M _ - ’ iy

STREET ADDRESS 0D ¢S O Lone #Bin STREET-ADURESS § ~T VAT .
cnRv[-Esr-zlp &+ Liv%cerzy;}g EL 333[&, CIT!AS:-EIF" DO NOT WRlTE KR ', .

e Norcis Misemer e , e INTHIS SPACE T

i

STREET ABDRESS si\q E MCKl'nne 3 STREET ADDRESS: Eg 5

CIESEIP | fsp ndoly . T i, L2 OB , CTL ST A i e

TIFLE ’ ) me oo | ' i . .

NAME m\n‘d Erimm M : : ; .

STREET ADDRESS l‘i'BD l\lLO 33 C.f— . STREET ADDRESS | o S

ay-se-7e Ooklend Ferk ,PL 232 g FOVRI WL oo

e P mee o fi : ’

NAME Do niel Mora les HAME . Tl

sTReETAOORESS | 200 Ny 1€ ST T e ;

iy S1-21P PO"hpC\hO BQO&LK) EL 23060 CITY-ST10 R ?z e
L

12. | hereby certify that the information suppiied with this filing cloes not qualify for the exemprion stated in Section 118.07(3})), Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under calhy; that f am an ofticer or director
of the corporation or the receiver or trustee empawered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
atachment with an address, with ail other ke em

SIGNATURE: Cyris (agtles 490 lo o (454)q4 -€520

. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Ve T Dayumnry Phione: #




ﬁ
7 .

.,, e AH—&WW\M%“N ngOOOO[LPFZg /(0/(/(05//3!
j0. continved
1
Thomas Spear
112 NE 10 Rve
POmpano Beach, FL 33060




