2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013098

DOCUMENT # F98000004116 Feb 27,2001 8:00 am
- Enity Name Secretary of State

JOHN ISLEIB MINISTRIES, INC. 02-27-2001 90330 049 ****6] 25
Principal Place of Business Mailing Address
12931 WINTHROP COVE DR P.0Q. BOX 16768
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1875384 Not Applicable
- C - " -
e euntry Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
_ T ~ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
.G is N |
|SLE13, JOHN Street Address (P.O. Box Number is Not Acceptable)
12931 WINTHROP COVE DR.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nams of ragisterad agent and title if applicabla {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. u Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P [ oelete TILE O Chenge [ Addition | &
NAME [SLEIB, JOHN ‘ NAME S
STREET ADORESS | 12931 WINTHROP COVE DR STREET ADDRESS >
orv-si-zp | JACKSONVILLE FL 32224 GrY-S7-2P g
o
TITLE VS ] Delete TITLE [] Change [} Addition %
NAE ISLEIB, DAVIA NAME '
STREET ADDRESS | 12831 WINTHROP COVE DR STREET ADDRESS
-CITY=5T-2P- — i~ JACKSONVILLE FL-32224 - == = — - crmieme = CITY-ST-2P i . B .
TITLE T O pelete TILE [ change [ Addition
NAVE BLACK, SAM N
STREET ADDRESS | 56 MELODY LANE STREET ADOAESS
Or-S-ZP | MAGGIE VALLEY NG 28751 oy s1-2¢
TME D T Delete TITLE [ Change (] Addition
NAME LOGAN, BILL HAME
STREET ADDRESS 143 DELPHIA DR STREET ADDRESS
CITY-ST-2IF BREVARD NC 28712 CITY-ST-21P
TITLE D O Delete TITLE [J Change ] Acdition
NAME ECKHARDT, JOHN NAME -
STREETABDRESS | 1740 PRINCETON RD STREET ADDRESS
CHTY-ST-2IP FLOSSMOOH ".. 60422 CITY-$T-21p
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjvith an address, with all other like empowered. .
ST/ Dayin, _Toti
LT 5 LR ofafss g
SIGNATURE: __ ¥ L/f(!q R2UIRED V//(-' 2l ¢ ) %’51.,,293 2117/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V4 [ Daytima Phona #



