FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003751 01-10-2007 90051 049 ****70.00

1. Enfity Name

E & Y BRINSON MINISTRIES, INC.

Principal Plage of Business Mailing Address

2800 W PROSPECT ROAD 2800 W PROSPECT ROAD 400 01 126

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 '

P o aae RO E e
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For

65-0851018 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Y ?i‘;gqaf:;“onat
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Radi;tarsd Agent

-

BRINSON, EDWARD G
2800 W PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

Narne

City FL | Zip Code

"B. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Slgnature, typed of pnnted name of registersd agent and title if applicable (NQTE: Registered Agent signaturé required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May ‘1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TIMLE ] Change  [] Addition
NAME BRINSON, EDWARD G NAME
STREETADDRESS | 3543 DOVE COTE MEADQWS LANE STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33328 CITY-S1-21P
TME D [ Defete TITLE [1change ] Addition
NAME BRINSON, YVETTE M NAME
STREET ADDRESS | 3543 DOVE COTE MEADOWS LANE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2P
Tme . {D [ peiete TITLE - B — . ~[Jchenge (3 Acdition
NAME BROOKS, LASHAON NAME
STREET ADDRESS | 5241 NW 78 TERRACE STREET ADDRESS
CITY-S7-2IP LAUDERHILL, FL 33351 CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 113, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver powerad to exe repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel 5s, :Hall ot ikg ermnp

SIGNATURE: Ea’wﬁd “Bens o u/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEI[ Daytime Phone #




