. . 201 uﬁlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001307 May 02, 2001 8:00 am.
" ey teme . Secretary of State

A s

ACTS MINISTRIES, INC. 05-02-2001 90122 034 ****70.00
Principal Place of Business Mailing Address
350 DUNDEE RD PO 30X 1758
WINTER HAVEN FL 33832 WINTER HAVEN FL 33882
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3303480 Not Applicabla
. Vzrlpﬁ_ . L C_ountry . Zip - - Country “*“7|""8. Certificate of Status Desired E’ -$8;75~Addi1ional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAY, ALONZO T SR Street Address (P.C. Box Number is Not Acceptable}
) "
2205 BERRY RD
PLANT CITY FL 33567
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. typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. L) Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
L PD [ Delete TITLE O change [ Acditon | 8
NAME GAY, ALONZO T NAME 2
STREET ADDRESS | 2205 BERRY RD STREET ADORESS 5
CITY- ST-2P PLANT CITY FL 33567 CITY-57-7IP a
Vb ® Deler MLE VD X change  [J) Addition &
TITLE elate
&)
e GAY, ALONZO R e Gy, Rlonzo IR DR, 7 71
| steeraporess.| 2905 BERRYRD .. . . -~ .. .. strgeT an0Ess. | | 33 -Ad LRYSTAL Lake DR FETL
CITY-ST-2iP PLANT CITY FL 33567 CITY-ST-2ZIP LaktLand F | 33301
TITLE STD [ Delete TITLE [Jchange [ Aadition
HAME GAY, MARILYN C NAME
sTREET ADDRESS | 2205 BERRY RD STREET ADDRESS
OITY-5T-2IP PLANT CITY FL 33567 CITY-ST-2P
TITLE TR O3 Delete TITLE [Jchange [ Addiion
NAME MAGGARD, CHTHERINE NAME
STREET ADDRESS | 2958 MASTERPIECE RD STREET ADDRESS
CITY-ST-2IP LK WHALES FL 33853 CITY-ST-2IP
Tme D 7 Deleta TALE [ Change [ Addition
NAME SIMS, CECILE NAME
STREETADDRESS | 3223 VINSON AVE STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE D ] B pelete TMLE D . X Change [ Addition
NAME MORRISON, TOM NAME Morrison, Tom y
sTreeT aDORESS | 410 MCKENNEY ROAD smeeranoress | A8 Hidden Wabot L
orv-s-z¢ | SANTA ROSA BEACH FL 32459 avsrze | Destin £l 33550
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other lixe empowered.
p—— .
SIGNATUR ECH/onze 1 Gaves.  H127for Ge3)3i8-9991
ING OFFICER OR DIRGCTOR M Frs Data Daviime Phone #




