2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002104

1. Entity Narne

SEEDS OF GRACE MINISTRIES, INC. Secretary of State

05-16-2000 90565 047 ****63 25

Principal Place of Business Mailing Address

194 NE 33RD ST.
FT. LAUDERDALE FL 333341142

194 NE 33RD ST.
FT. LAUDERDALE FL 333341142

2. Principal Place of Business 3. Mailing Address

I i

LT

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0831412 Not Applicable
- - : —
Zp Country o Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
_-. e —ti m— == — - |~-Streat Address (P.O. Box Numberis Not-Acceptebie}———— - =
BROWN, MAUDY
1445 NW 6TH AVENUE
FORT LAUDERDALE FL 33311 : :
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
Slgnatunja‘ typed or printed name of registared agent and titla if applicable {NOTE. Registered Agent signature required when reinstating) DATE e — =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [J Delete TILE O Change  [[J Addition
NAME BROWN, MAUDY NAME

STREET ADDRESS | 1445 NW 6TH AVENUE STREET ADDRESS

cy-St-2Ip FORT LAUDERDALE FL 33311 Ciry-s1-2P

TITLE D ' [ Detete TITLE Ochange  [J Addition
HAME SHELTON, ANTHONY NAME

STREET ADDRESS | 4800 NW 18 STREET STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33313 / CITY-ST-2IP

TILE D MDelete TITE %0&7—’&.’ / [ Change ftion
NAME WALTQWER, GRACIE NAME

STREET ADDRESS | 3430 NW 31ST AVENUE STREEF ADDRESS

TSP = T-'bﬁf'lfﬁU-D’EﬁDALE"FL_mH“'—“ — o QCITY-ST-TP /? .
TITLE D O Detete TILE ’ O Cange £ Addition
NAME INGRAM, ANNIE NAME

STREET ADDRESS | 1600 NW 69TH STREET STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CIFY-ST-2IP

TITLE [ palete TITLE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-S7-2IP CITY-8T-2/P

12. | herei:y certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execule this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other likg empowered.
; e T DA iy l%/ / gjj ci)g
SIGNATURE: /24 TU@M /57 P 4
r7 Dﬂ!a Daytime Phone #

SIGNATURE mny{en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[N TR

May 16, 2000 8:00 am

CR2EQ37 (9/99}



