2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # N99000001680 Secretary of State
1. Entity Narme 05-01-2003 90262 019 ****g] 25
FISHIONARY MINISTRIES, INC.
Principal Place of Business Mailing Address
1401 § FEDERAL HWY 3419 DOVER RD
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
us us )
T s e [ A A

Suite, Apt. #. ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaer 65.%04568 Applied For

Not Applicable
Zip Lountry b Lountry _ _ .| -5.-Certificate of Status Desired O §8..7,5__ﬁ§dditional
ae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
) Name
HODGE, ROX-ANNE M .
' Street Address {F.O. Box Number is Not Acceptable)
3418 DOVER RD
POMPANO BEACH FL 33062
City FL Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campangn Ifmancung O $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PO [ Delete TITLE [ Cchange  [7] Adgition
NAME HO[K;E, HEHSCH H NAME
steeer aooaess [ 3419 DOVER RD. STREEY ADDRESS
crv-sr-ze - |POMPANO BEACH Fi, 33062-2324 OITY-ST-ZIP ,
TITLE S [ peleta TITLE [ Change  [] Addition
NAME HODGE, ROX-ANNE M HAME
street aporess | 3419 DOVER RD. L ] smeEr aponess _
orv-st-ze — |POMPANO BEACH FL 33062-2924 DGR KU e BT LT T
TITLE ot 1 Delete TITLE kvay ’ . m Change ] Addition
NAME ALLEN, KRISTIN RAME AP " TN
streer aooress | 1100 CRYSTAL LAKE DRIVE, #214 et AODRESS [\ Ela\ WE. X k.‘.x.%"“-\
crv-s1-zp | DEERFIELD BEACH FL 330684 CITY-S1- 2P 2
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST- 2P
TIME ] Detete e . [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualily 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 anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATUR

CR2E037 (10/02)



