. %2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT
DOGCUMENT # N99000003587 Feb 28,2007 08:00 A
1. Eniy Name Secretary of State
RAYMOND OWENS, JR. MINISTRIES, INC.
Principal Place of Business Malling Address
340SW. 14TH ST, PO BOX 593
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33441 US
RV R RTOR R RA0ED T
02082007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE iN TH'S SPACE 4. FEI Number Applied For
65-0531761 Not Appllcable
5. Certificate of Status Desired O gggfqﬁdr:dmmal

6. Name and Address of Curront Registered Agent

SOSW 4TS DO NOT WRITE
DEERFIELD BEACH, Fi. 33442 IN THIS SPACE

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

SIGNATURE

Signatune, tyPad o raried! nzma of regstered agent and itia if applicatie. (NOTE: Aagisterad Agent sigrature raquired whan renstaing) DATE
Filing Foe Is $681.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

WHE PD

HAME OWENS, RAYMOND JR.

STREET ADDRESS | 340 S.W. 14TH ST.
CIFy-ST-21P DEERFIELD BEACH, FL 33442

TIMLE TD

HAME OWENS, SHUMIE _ UDDODES 1855

STREET ADDRESS | 340 S.W. 14TH ST. D309 0700025002 51,25
GIY-ST-2P DEERFIELD BEACH, FL 33442

TILE 5D

HAME LORRAINE, LILLIAN

STREET ADDRESS | 340 S.W. 14TH ST.
CiTy-5T-2P DEERFIELD BEACH, FL 33442 Do NOT WRITE

- IN THIS SPACE

THAME
STREET ADDRESS
CAY-ST-2IP

TLE !
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cani{g that the information supphed with this filing does not qualify for tha exemptions comtained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or directer
of the corporation or the recaiver or irustee 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 attachment with an address, with all pther like gmpowered.
SIGNATURE: Zaamve7r— @@4@ @MM@@J( AA507
T =7 =7

ARD TYPED OR PRINTED NAME OF SIGNING OFRCER aytme Phone ¢




