2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A l' 27, 2000 8:00 am
EPIPHANY BIBLE STUDENTS ASSOCIATION, INCORPORATE ecretary of State
04-27-2000 90004 027 ****g]1 .25
Principal Place ¢f Business Mailing Address
2501 MORNINGSIDE . 2501 MORNINGSIDE
P. 0. BOX 97 p. 0. BOX 97
MOUNT DORA F!. 32757 MOUNT DORA FLA 327576601
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
586216201 Not Applicable
e Country ap - -~ Counlry -|~5:-Caificate of Status Desired [ §8'75 Additicnal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HOEFLE, EMILY (PO, BoxNum piable)
2501 MORNINGSIDE DRIVE
MOUNT DORA FL 32757 = T Code
v FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nema of registered agent and title if applicable. {NOTE: Ragisterad Agant signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
M y
FEE IS $51 25 Trust Fund Contribution. 0 Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ Celete TITLE [Jchange [ Addition
NAME WILLIAMS, LEONARD E NAME
STREET ADDRESS | 9548 NORFOLK RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-ZiP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME HOEFLE, EMILY NAME
STREET AUDRESS | 9501 MORNINGSIDE L emeEeomes et )
CITY-ST-2P EOlTNf DORA, FL 00000 T CITY-ST- 2P
TILE D 7 Detete TITLE [JcChange [ Acdition
NAME CLINARD, DELTA NAME
STREET ADDRESS 691 HEGE ROAD STREET ADDRESS
G2 LEXINGTON NC c-ST-2p
TITLE (1 oelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
af the corporation or theireceiver ar trustes smpowered 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 other like empowered. - -
A3 WD

SIGNATURE: ___f2ONLIZRHRECRIRED Need\e. Manlen  sEocetees- R

CR2E037 (9/99)

AE AND wan OR PRINTED NAME OF SIGNING OFFICER OR u\n@n Date Daytime Phone #




