€004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FDOCUMENT # Neg8o00003751 Feb 09,2004 08:00 AM
1. Enty Name Secretary of State
E & Y BRINSON MINISTRIES, iNC.
Principal Place of Business ) - Mailing Address
2800 W PROSPECT ROAD 2800 W PROSPECT RCAD
FORT L AUDERDALE FL 3330% FORT LAUDERDALE FL 33302
i i LT
Sune, Agy #, efc. ) Suite. Apt. #, elc. - T MOORE " CR2E0ST (11/03)
City & State T City & Stale ) 4. FEi Number o Applied For
65-0851018 Not Appiicadi
T Country Zp Courtsy §. Certificaie of Status Desired W ?g'gggsgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme ) -
gg{’)‘gs\l? %R%%Vgé‘g.? F?O‘ AD Street Address {(P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33308 T
Ty T I'Zip Coge
FL |

8. The above named entity submils this statement for the purposa of changing its regs‘ster'éd office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S E— - — o
Signaluie HpES o Brred name of registored agent and s ¥ apphiabln (NOTE. Registered Agent sigralurs raquitad when teinstaiingy DATE
FILE NOW: FEE IS 3$61.25 9. Election Campaign Firancing $5.00 May Be ~ Make Check Payable o
Due By May 1, 2004 Trust Fund Canwibution, U AddedtoFees Florida Department of State
10. CFRICERS s'm'lf DIRECTORS i KX ADDITIONS/CHANGES TC OFFILtrs AND DIRECTORS N 10
oy SH!NSON EDWARD G L] petee e O thenge [ AddRion
e ' tne ORISR S o
STEET appress | 12698 CLASSIC DR SHAEET ADDRESS ne/ ig?g#—&{lﬁgéiﬁﬂq o -
aregrpe  (CORAL SPRINGS FL Y- ST-2p it o
T b T Clpset: . § nue ) ' Tl Change [ Addition
e BRINSON, YVETTE M waE
STREET appress | 12698 CLASSIC DR STRELT ADRESS
ory-stzp  |CORAL SPRINGS FL CITY-ST-2P
e D ' ' 1 Deiete e T O] Change [ Addition
NAME BROOKS, LASHADN NAME
TReCT appress | D770 LAKESIDE DR SIRECT ABDRESS
ITY-5T-21 CORAL SPRINGS FL EITY-S1- 210
HILE 73 Dejete TIRE T I Ciange [ Addition
NANE NAME
STREET ADDAESS STRLET ALDRESS
CY-ST-2P CITY. ST 210
T o Olosee  § e T ' CJChenge L] Addtien
NAME NAME
STRESY ADDRESS SYREEY ADDRESS
CIFY.ST.20 CHTY-5-2p
mme - 3 Delete e _ T Change L Addition
HAME AR
STREET ADGRESS STREET ADGRESS
CaTY-§T.2I CITY-ST-2P

12. ihereby certify that the information supptiea with this filing dues net qualify for the exérr{bﬁc_m stated in Section 1100703 Florida Statufes. | further cerdify that the information
wnidicated on this report or supplemental report is rue and accurate and that my signaiure shafl have the same legal efiect as i made under cath; that t am an officer or director
of the carporaton or the receiver or rusiee empowered 10 execute thas report as required by Chapter 837, Florida Statistes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment wi ss, with all othegd owergd,
SIGNATURE: - A 4‘%" Edwored Bangon 97/f /s D (97532758

.




