2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARK 16:15 MINISTRIES, INC.

DOCUMENT # 752148

Principal Place of Business

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250

A

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90056 019 ****6] .25

. /Maiiing Address

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250-2611

2. Priniipal Place of Business

3. Mailing Address

<f .

I

|

T

Suitp, Apl. #, elc. “Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
.SM £
City & State City & State 4, FEI Number Applied For
P S 59-2126460 Not Applicable

Zip

Zip Country

5. Certificate of Status Desired

e st & | WS4

O $8.75 Additional

Fee Reguired

C?yn‘l{y
B L T
6. Name énd Address of Current Registered Agent

7. Name an_(; Address of New Reglstered Agent

SIGNATURE:

indicated on this report or supplemental report is true an

Frce,

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
] - 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 recelver 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 Exddress, witgall ather ke empowered.

A DTNE Pl RN T

Zo ¥ A¥é -J0%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S22 Jov
/ [£

Date

Daytime Phone #

Name
Street Address (P.O. Box Number is Not Acceplable
BURNETT, ANNE 0 ‘ pble)
9 HOPSON RD - - z _
JACKSONVILLE BEACH FL 32250 - —
I FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and titls ff applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD { Detete TME O Change [ Acdition |
NAME BURNETT, ANN O. NAME N
STREET ADDRESS | 9 HOPSON RD STREET ADDRESS Q
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2P w
c
s vD ‘ O Detete 1MLE O change [ Addition | 3
NAME MCCOY, JOSEPH $ . NAME
STREET ADDRESS | 4. SAIL FISH DRIVE ) e o= M-STREETADDRESS [ =mrmm = o o vrem B
Tovsize | PONTE VEDRA BEACH FL- : ) CITY-ST-21P
TITLE sD O Delete TILE [ change [ Addition
NAME ROBBINS, SHARON NAME
sTReeT A0ORESS | 375 10TH STREET STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-Z8P —-
T [ pelete MLE [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP .
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP



