2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002104 u/ Sgp 12,2001 8:00 am
1. Entity Name . ecretary Of State

SEEDS OF GRACE MINISTRIES, INC. 09-12-2001 90205 034 ****61.25
Principal Place of Business Mailing Address
194 NE 33RD ST. 194 NE 33RD ST.
FT. LAUDERDALE FL 33334-1142 FT. LAUDERDALE FL 33334-1142
2. Principal Place of Business 3. Mailing Address “"l“l“ |" || Ilm "| II I” II“ " “Il“lm ||I| m,
Suite, Apt. #, elc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65-0831412 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
" BROWN. MAUDY T e e ST L - -| Street Address {P.O. Box Number is Not Acceptable) ™ =~ o7 )
1445 NW 6TH AVENUE — N
FORT LAUDERDALE FL 33311

City FL Zip Code

8. The 'Epove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing 55_00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. €1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 Detete TILE [ Change £ Addition
NAME BROWN, MAUDY HAME
STREETADDRESS | 1445 NW 6TH AVENUE STREET ACDRESS
orv-s-zp | FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME SHELTON, ANTHONY NAME
STREET ADDRESS | 4800 NW 18 STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
TMLE D O Delats TITLE [ Change [ Addition
NAME HADDEN, ANDREA NAME
STREET ADCRESS | 843 NW 81TH AVENUE STREET ADDRESS | . . e = |
orv-sr-2e: | PLANTATIONFL"33824~ == —=-—~—— - Jorvstze - -~
TILE D O petets TILE [Jchange [ Addition
NAME INGRAM, ANNIE NAME
sTReeT ADDRESS | 1600 NW 69TH STREET STREET ADDRESS
CIY-ST-2IF MARGATE FL 33063 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ : CITY-ST-ZIP )
TILE O Dslets TMLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP

12. | hereby certify thal 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutss; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

i e e 7
SIGNATURE: /ot T 57 3 AED %J/,%/ 575073 P

L4

*

~

CR2E037 (5/01)



