2003-NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N99000003452 Secretary of State
1. Entty Name 05-01-2003 90170 034 ****6] 25
PRESENCE OF GOD MINISTRIES INC.
Principal Plage of Business Mailing Address
2012 NORTH POINT BLVD. PO BOX 16395
SURE B TALLAHASSEE FL 32317-63%5
TALLAHASSEE FL 32308 us
N v I O
Suile, Apt. #, etc. Suite, Apt. #, olc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59_3581 172 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
BUIE- P’ERRE LAMONT Street Address (P.C. Box Number is Neot Acceptable)
3720 WOOD HILL DRIVE
TALLAHASSEE FL 32303-2068
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registerad agent and title it applicabla, {NQTE: Ragisteract Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 MayBs' Make Check Payable to
FILE NOW: FEE IS $61.25 : S . ay Be ‘
Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE 3 elete TITLE . [Jchange ] Addition
NAME MASON, WAYNE hAME
STREET ADDRESS |3000 NW 50TH ST STREET ADDRESS
cry-s-2f [MIAMI FL 33142 CiTY-5T-2P ]
e SD O Delete TITLE Ol Change [ Addition
NAME HARRIS, WILLIAM NAME
street aooress (23 HART TERR STREET ADDAESS
arv-sT-2°  INEW BRITAIN CT 06052 CITY-ST-2P
TITLE PD O pelete TITLE [ change [ Addition
NAME BUIE, PIERRE L NAME
STREET ADDRESS [3720 WOOD HILL DRIVE STREET ADDRESS
or-sT-2P - [TALLAHASSEE FL 32303-2088 CITY-ST-2IP .
TME VD O Delete TILE [ change [ Additien
NAME TYLER, STEPHEN NAME
sTREET ADDRESS (B33 S PARSONS ST STREET ADDRESS
cTv-sT-zP  |DELAND FL 32724 CITY-ST-7iP
TIMLE ’ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP § cmy-sT-zp
TITLE [ belete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-7P

12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered,

SIGNATURE:

SCICNATIIOE AN TVEEDR MO DPOINTEN NAME AF &M/, AEErED AR AIBEATAD MNaka I AT

CR2E037 (10/02)



