2000 UNIFDRM BUSINESS REPORT (UBR) FILED

PSS&AENT # N98000006466 Jan 29, 2000 8:00 am
‘ Secretary of State
THE CHARISMATIC BAPTIST CONFERENGE, INC. o7 02000 B0 001 *ees70, 00
Principal Place of Business X : Mailing Address
11103 MANDARIN DR. PO BOX 121703
CLERMONT FL 34711 CLERMONT FL 3471241703
R 1 AT A
Suite, Apt. #,:etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' ' T City & State 4. FEI Number Applied For
A 59-3547832 lﬁ Nat :.L.."._::. o
Zip Country Zip Country 5. Certificate of Status Desied [ fesegfq Lﬁ:’a‘ﬂi‘f’"a'
.6. Name and Address of Current Registered Agent T T 7. Name and Address of New Reglstered Agent 777
Narre
TINDEU., RICHARD W Street Address (P.O. Box Number is Mot Acceptéble)
11103 MANDARIN DR.
CLERMONT FL 34711 _ o
i City ‘ FL I 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'cf Florida. | e AU

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when ranstating) GATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payabie 1o
T y
FEE IS $61.25 Trust Fund Contribtion. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O velete TITE Ol Change [ Addition
NAME TINDELL, RICHARD W NAME
STREET ADDRESS | 11103 MANDARIN DR. STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CIY-S1-2IP
TIME D O Delete TMLE e [ change [ Addition
nae | TINDELL, MARJORIE.R __ e _ NamE e e
STREET ADDRESS 11103 MANDARIN [)R ) STREET ADDRESS T T T
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE D - C] Delete TMLE ‘ [ cChange [ Addition
HAME SULLIVAN, MICHAEL NAME
STREET ADDRESS | 11320 SOONER DR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TIMLE _ ] belete TITLE O change T addition
NAME ] NAME
STREET ADDRESS ' o B STAEET ADDRESS
CITY-8T-2ZiP ' ' . CITY-3T-2IP
TITLE [ pewte TITLE O change [ Addition
NAME NAME
STREETADDRESS |+ - ) STREET ADDRESS
CITY-S$T-2IP 7 o . CITY-ST-2ZIP
TITLE . [ pelete TITLE [ change  [J Addition
NAME : . o NAME :
STREET ADDRESS . . o STREET AGDRESS
CITY-§T-2IP ' - ' CITY-S$1-2P,

12. | hereby certify that the information supplied with this filing does not qualify fo erf pllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon
indicated on 1his report of supplemental report is true ano accurate and JRatTpy-signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute t ag required by Chapter 617, Flori and that.my name appears in Block 10 or Block 11 if

] da Statut
changed, or on an attachment with an address, with all other like gafpdwered. / /
SIGNATURE: 22 AR 7, f‘”)éf’f/ .2k

Date Dayume Phona L]




