2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000571 Feb 01, 2000 8:00 am
Secretary of State
SAINTS ON TH RIST INIS
N THE MOVE FOR CH EVANGELISTIC MINI 02-01-2000 90040 038 *FF*E] 25
Principal Place of Business Mailing Address
17325 NW 27TH AVENUE 17325 NW 27TH AVENUE
SUITE 100 SUITE 100 I U Y &
MIAMI FL 33054 ) MIAMI FL 33056-4000 )
R e RRIEAREAEAERA G U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Numbear T TApptied For
65-0491594 | Tt Appiicabie
- Zp - - - Country - Zp . . .. |s Country ~5=~Certificate of Status Desired . [1. ?g-g?qlﬁf:é“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEWART. GERALD B Street Address {(P.O. Box Number is Not Acceptable)
505 N LIBERTY ST
JACKSONVILLE FL 32202 : .
City FL 7Zip Codle

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCOTE: Registsred Agent signature required when reinstating) DATE
e . :"\-_"..Z_g‘{,‘_' il R .
L - B R T .
FILE NOW: 9. Elsction Campaigh Financirg $5.00 may Be Make Check Payable to
FEE IS 361 25 ] L Trust Fund Contribution. | Added to Fees Departrnent of State
10. QFFICERS AND DIRECTORS [11. ' ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE 0 {1 pelete TLE Aasmood T rocy B [Jchange [ Addition
NAME MAGWOOD, TRACY B NAME 9, 0% Box X103

STREET ADDRESS | 2213 SEASONS PKY

STREET ADDRESS "
on-s1-2¢ | NORCROSS GA 30093 orv-sr.ze |INOTCross p GA d 0094 |

TITLE oT O Delete Tiie [ v mp kN ﬂﬂ el CJChange [ Addition
NAME LUMPKIN, ANGELO NAME ? ﬂ .
\ ; a = Q| STREET ADDRESS” 5868 MW 199 'f/ Tt '

STREET ADDAESS | 17550 NW S PL™ e M
CITY-ST-2P MIAMI FL 33015

)

oTY-ST-2P Lame L jjﬂlf

TILE D : 1 Delete TITLE []change  [] Addition
HAME PALMER, MICHAEL J NAME

STREET ADDRESS | 2409 SW 61 AVE STREET ADBRESS

crv-si-2p | MIRAMAR FL 33023 CITY-ST-2IP

L D 1 oelete TITLE [ Change [ Addition
NAME PALMER, PAMELA C NAME

STREET ADDRESS | 2409 SW 61 AVE STREET ADDRESS

cmy-sT-2F | MIRAMAR FL 33023 CITY-ST-21P
- 0 O pelee T Magwood 1on.o 5 [ change [ Addition
navE MAGWOOD, ANTONIO § J , Bndonio

E:Qrmnnnsss P'O' Box 2103
CITY-ST- 2P N 0((,(‘055‘ 6,“. 600(‘ (

STREET ADDRESS | 2213 SEASONS PKY
CITY-ST-2IP NORCROSS GA 30093

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-S1-2IP

l—_-——_

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
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or
changed, or on an a

ent with an address, with all other empowered.
g URE [

e(eceiver or trustee empowered to exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
é

Sz e | / —a?m‘i—a?ooo Q54 30

St ATURE AND TVPEDOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE:

Daytime Phone #



