2002 UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # N99000005973 May 08, 2002 8:00 am ;
hEtere o Secretary of State

ANAAN BOUND MINISTRIES, INC. 05-08-2002 90161 033 ****61 25
Principal Place of Business Mailing Address
:830 COPPERLEAF LN, 830 COPPERLEAF LN. N
BARTOW .FL 33830 BARTOW FL 33830 '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36%800 Not Applicable
.Zip Country Zip Country 5. Certificate of Status Desired a §8.75 Additional
i oe Reguired
5 ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- TOTETs T TTTRR T T s e se—mo— e e b o - e B ksl e R R R T - -
GRINER. TIM Streat Address (P.O. Box Number is Not Acceptable)
830 COPPERLEAF. LN,
BARTOW FL 33830
City . - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE -
Slgnature. typed or printed nama of registerad agent and title if appiicable, (NOTE: Reg'sterad Agent signatura required whan mins_laling) T .

el L . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

vy v o FILE NOW: FEE IS $61.25 *" TrustFund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- CR2E037 (9/01)

D [ Celete TINLE [ change [ Addition
GRINER, ™ P NAME
830 COPPERLEAF LN. STREET ADDRESS
CITY-§T-21P BARTOW FL 33830 CITY-ST-2IP
TILE D ‘ O Delete TIMLE [ Change [ Addition
NAME HALL, VICTOR NAME
STREET ACDRESS | 505 E. MAIN ST. STREET ADDRESS
CITY-$T-2IP BARTOW FL 23830 CITY-ST-2P
TIHE et = U S R e e e e e e R e S L T & e e —F)*Change - [ Acdltion- |F -
NAME GRINER, TROY NAME
STREET ADDRESS | 5425 FLOOD CT. SIREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-$T-2P
TITLE [ Delete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
e ] Delete TMLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Delgte TITLE (I Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar 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 it

changed, or on an attlachment with an address ywith all other like empowered. .
SIGNATURE: %N%Q@ Rl e~ Y18 -0 2 bes/s33-6955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




