" ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32420

1. Erdity Nama

J & L TEACHING MINISTRY, INC.

Principal Place of Business

C/0 TIMOTHY J. MANCR
215 NORTH EOLA DRIVE
ORLANDO FL 32001

Mailing Address

C/0 TIMOTHY J. MANOR
215 NORTH EOLA DRIVE
ORLANDO R 32601-2028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED
Secretary of State

05-09-2000 90134 018 ****51.25

O AR AR A

DO NOT WRITE IN THIS SPACE

—  May 09, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
- - - - o e oejeoe - 2 5O-0078008 ot Applcatis
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANOR, TIMOTHY J. Street Address {P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 ‘ ‘
City FL Zip Code

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

SIGNATURE )
Sigrialure. lyped ur prited name of ragisterad agent and lile i applcable {NOTE: Registated Agant signature required when reingtating) DATE
FILE NOW: o 9. Elaction Campaign Financing $5_00 May Be Make Check.lPay'abIé io ~
FEE IS $61.25 P Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND bIRECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DmECToné iN 10

TITLE PD ’ ] Delete TLE [ Change [ Addition
NAME VOGT, STEVE NAME

STREET ABDRESS | 1711 BARCELONA WAY STREET ADDRESS

on-s-2P | WINTER PARK FL CIFY-§7-2P

e D 3 Detets TIME O change [ Addilion
-wwe~ - | CHAMBERLAIN-PETER — ——— oe—— = = Mmoo = T e i o
STREET ADDAESS | 2845 MARQUESAS COURT STREET ADDRESS

crv-sT-2P | WINDERMERE FL CITY-ST-2IP

WILE sT O Delets TILE O Change [ Addition
NAME JAMES, IRMA NAME

sTaeeT ADDRESS | 5329 ROCK BOURNE CT STREET ADDRESS

orv-S-2P | ORLANDO FL CHTY-SI-2IP )

TITLE D R Delete TINE f2) ‘ [ Change I Addition
e CUMBEE, JIM N James, Rawndall

sTheer JoORESS | §105 BEAUREGARD LANE S0 | 5329 Foe kBour AE  CF:

on-s-2P | BRENTWOOD TN 37027 oSt | O lamdo  FL, 32812

THLE D ' [ Delete TITLE [ change ] Addition
NAME GEBBEN, LAUREL NAME

STREET ADDRESS | 2122 LILLYPAD LANE- . STREET ADDRESS

orv-s-2 | WINDERMERE FL CATY-ST-ZP.

TLE O Delets TiTE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-7IP

12. | hareby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteés empowarad 10

does not quafify for the exemption stated in Section 119.07
accurate and that my signature shall have the sarna legal &
execute this report as required by Chapter 617

%3)(i), Florida Statutes. | further certify that tha information
act as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11t

hanged h ith an add ith ail other fik d Y f?ozi a,sgl:t(meﬁf 4 3
changed, or on an attachment with an addrass, with al other li aempowere . - ]
o vy £ /¢ ”
AME D |- 21-20007 407-¢53-0650

Mautimes Pena #

R



