2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo | 0,20yt

ASSOCIATION OF CHRISTIAN MINISTRIES, INC. 01-30-2002 90007 036 ****61.25
Principal Place of Business Mailing Address
P, 0. BOX 574003 P. O. BOX 574003
ORLANDO FL 32857-4003 ORLANDO FL 32857-4003
RS N RN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1800322 Not Applicable
g T ™ Country e . Country =% 7~ 5. Cer?i.ﬂca:ate of Statﬁs Des;i‘r;i O $8'75 Additional ~

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JANNEY, DR. AC N Street Address (P.O. Box Number is Not Acceptable)
583 JADE WOOD AVE
P 0 BOX 574003 | |
“ORLANDO FL 32857 .. City FL [ e 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.

»l

SIGNATURE
Slgnatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘§ -25 Trust Fund Contribution. a Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Gelete TILE [ change [ Addition
NAME JANNEY, REV. A. C. -NAME
STREET ADDRESS | 563 JADE WOOD AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP 7
TILE SO [ Delete TITLE : [ Crangs [ Addition
NAME JANNEY, ELINOR NAME
STREET ADDRESS |563. JADE.WOOD. AVE. . oo | s AoDRESS
uv-siz¢__|ORLANDO FL 32825 a-sr-2¢
TITLE D O Delete TME (I Change  [] Acdition
NAME JANNEY, JOHN C. NAME
STREET ADDRESS |1353 YOUTH CAMP RD STREET ADDRESS
GITY-ST-4P GROVELAND FL 34736 CITY-ST-2IP
TITLE VP O Delete TITLE O change [ Addition
NAME JANNEY, DAVID A NAME
STREET ADDRESS 1515 ENSENADA DH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-57-2IP
TITLE 7] Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ARDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), 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 oath; that | am an officer or director
of the corporation 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: £ LGN ABNQERENEIED. £ B. Toaw ey (55) 1-7-02 (407)is53-15€

SIGNATURE AND TYPED OR PRMMTED NAME OF SIgING OFFICER OR DIRECTOR 4 Data Daylima Phone #

CR2E037 (9/01)




