DOCUMENT # 754356

1. Entity Name

BARNABAS MINISTRIES, INC.

Principal Place of Business

405 N HAWTHORNE CIR.
P O BOX 1200
MAITLAND FL 32751

Mailing Address

PO BOX 541200
MAITLAND FL 327941200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90004 038 ****g] 25

DO NOT WRITE IN THIS SPACE

T

Applied For

City & State City & State 4. FE| Number
59—2038525 Not Applicable
Zi Count Zi Count iditi
P ountry ® ounty 5. Certficate of Status Desred ]  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WEEKS, PHILIP E.
405 N. HAWTHORN CR.
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agant and fitle iIf applicable. (NOTE: Registared Agent sigrature reqused whan reinstating) DATE
¥ , ‘ ] ‘ . |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THLE PD [ Delete TIMLE O crange [ Addition | S
NAME SMITH, JOSEPH NAME g
steeer aoovess | 4 SANDY COVE RD., RIVER HILLS STAEET ADDRESS 5
CITY-ST-2IP LAKE WYLIE SC 29710 CITY-ST-21P g
o
TLE STD O elete TITLE O Gnange (] Addition |
NAME WEEKS, JUNE § NAME
STREET ADDRESS | 405 N. HAWTHORN CR. STREET ADDRESS _
civ-si-2¢ | WINTER SPRINGS FL 32708 crY-57-2p e
TITLE D [ Detete TITLE [ change ([ Addition
NAME RIEFFEL, ROBERT D NAME
STREETADDRESS | 3028 NE 52ND DR STREET ADDRESS
CITY-§1-21p OKEECHOBEE FL 34972 CITY-$T-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 er the receiver or trustee empowered to execule 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.

fo7- LIS- 068

SIGNATURE: y@é%%%T"WE@UHRE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Sl‘u.v_?‘-‘ Aool

7 Date Daytma Phone ¥




