2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754577

1. Ertity Name

JIM PONDER MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90263 014 ****70.00

2000 COUNTRYSIDE CIR. N. P.O. BOX 5479%5
ORLANDO FL 32804 ORLANDO FL 32854-7995 - -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

TR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- - _ . _ _ 59'20934 1_7_,_ Not Applicable |_
Zi Countr Zi Countr . . i
P y P unity 5. Cenificate of Status Desired E’ $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Sirest Address (P.O. Box Number is Not Acceplable)
PONDER, JAMES A.
2000 COUNTRYSIDE CIRCLE NO.
ORLANDO FL 32804 : ,
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed of printad name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O change [ Addition
NAME PONDER, JAMES A NAME
STAEET ADDRESS | 2000 COUNTRYSIDE CIRCLE, N STREET ADDRESS
CiTY-81-2P ORLANDO FL CiTY-51-T8
TILE D [ Delete TITLE [ change ] Addition
N WATERS, PAUL e
“STREET ADDRESS | 1065 CAMPBELL - == T——= ..« | STREETADDRESS+[-— - = - = & . —_—
CITY-ST-2IP ORLANDO FL" CITY-S7-2IP
TITLE T . 7 Delete TITLE [ Ghange  [] Addition
A PONDER, JOYCE NAME
STREET ADDRESS | 2000 COUNTRYSIDE CIRCLE, N. STREET ADDRESS
CITY-5T-2IP M FL CITY-8T-2IP
TITLE ] D {1 Delete TITLE [ Change  [] Addition
e VICKERY, ROBERT NAME
STREET ADDRESS | 301 SALVADOR SQUARE STREET ADDRESS
CiTY-ST-2IP WINTE_PARK FL CITY-ST-ZIP
me D 3 Delets TME O Change [ Addition
wae  'HODGES, A. PAYTON N
STREET ADURESS | 348 NELSON AVENUE STREET ADDRESS
CITY-§T-2P LONGWOOD FL CITY-$71-2IF
TE 0 1 velete TITLE Clchange [ Addition
NAME MCCONNELL, BRIGHT NAME
STREET ADDRESS | 1319 NEW YORK AVENUE STREET ADDRESS
CITY-8T1-2IP W|NTER PAHK FL CITY-ST-ZIP

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
indicated on this repont or supplemenial 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 ar trustee empowered to execute this report as required by Chapler 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: 2 f%@ﬂz’:"‘:ﬁ%@ M

-——

/7 SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Fhene #

CR2EQ37 (9/99)



