" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007001

1. Entity Name

GOLDEN YEARS MINISTRIES OF SUMTER COUNTY, INC.

Principal Place of Business Mailing Address

10127 COUNTY RD 114G
WILDWOOD FL 34785

10127 COUNTY RD 114G
WILDWOOD FL 34785

2. Principal Place of Business 3. Mailing Address

(AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ,
May 04, 2001 8:00 am-
Secretary of State

05-04-2001 90095 027 ****61.25

SR A

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—3548753 Not Applicable
- P Ll B .- - SItre = o R A e VA A T ommems T w7 - e T
+ P Country Zip Country 5. Certificate of Status Desired O gese-;esql‘:\i?:éhona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GREENE, CAROLE Street Address (P.O. Box Number is Not Acceptable)
¥
10127 COUNTY RD 114C
WILDWOQD FL 34785

City

Zip Code

FL

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 7%;4% % i <% a

4456,

gﬁnalurs. typed o prﬁed namd?(egistereo agent and fitle il appﬂcabm. {NOTE: Registared Agent signature required when reinstating) / DA{E
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE D O pelete TMLE [ Change [ Addion | 8

NAME PAGE, MARY NAME 2

streer anoress | 400 ROY STREET STREET ADIDRESS >

CITY-S7-7IP WILDWOOD FL CITY-5T-2P &
o

TITLE V51D [ pelete TITLE [ Change [ Addition 5

NAME GREENE, CAROLE F NAME

staeer aonress |-10127.CR:114-C. - == - - R STREET ADORESS - - - - —

GITY-ST-2IP WILDWOOD FL 34785 CITY-5T-2IP

TITLE PD O pelete TITLE [ Change [ Addition

NAME MACDOX, EULA NAME

sreeTaooress | 10845 N HWY 301 STREET ADDRESS

CITY-ST-7P OXFORD FL 34484 £ITY-SI- 2P

e D [ Delete TLE [ Change [ Addition

NAME MADDOX, ROBERT NAME

stReet aponess | 10845 N HWY 301 STREET ADDRESS

CnY-S1-2P OXFORD FL 34785 CITY-S7-2IP

TmE ] Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS ' STHEET AUDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Nﬁﬂd LAE REQUIRED

oo/
/7 Dhe

F82-230-2/82

SIGNATURE AND TYPED DR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

DavimeFhoe ¥ 27 o . wm =



