2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

: May 16, 2001 8:00 am:

:
:
%

DOCUMENT # 767930 -
1. Eniy Name Secretary of State
05-16-2001 90394 004 ****g] 25
ROY HARTHERN MINISTRIES, INC.
Principal Place of Business Mailing Address
1626 MAJESTIC OAK DRIVE 1626 MAJESTIC QAK DRIVE -
APOPKA FL 32712 APOPKA FL 22712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd For
59‘2972278 Not Applicable
Zip — --  Country 2ip - - - -Country - S e - - monal
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARTHERN, ROY Street Address (P.Q. Box Number is Not Acceptable)
1626 MAJESTIC OAK DRIVE
APOPKA FL 32712 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura. typad or printed name of registered agent and title if applicable. (NOTE: Registered 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 Fune Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE [JChange [ Additian g
NAME HARTHERN, ROY NAME 2
STREET ADDRESS | 1626 MAJESTIC OAK DRIVE STREET ADDRESS >
CITY-ST-2IP APOPKA FL CITY-8T-2IP E
o
NLE sSD O Gelete TLE [ change [ Addition x
NAME ] ﬁA&THERN, PAULINE ) NAME
STREET ADDRESS | 1626 MAJESTIC OAK DRIVE STREET ADDRESS - -
CITY-ST-2IP APOPKA FL CITY-5T-2P
TITLE D 1 Delete TITLE [J Change  [] Addition
NAME GREIFFENDORF, C.W. NAME
STREET ADDRESS | 411 HACIENDA VILLAGE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP
TNLE D 7 Delete THTLE Jchange [ Addition
NAME MANERS, DOUG NAME
STREET ADCRESS | 1054 ACEDEMY DRIVE STREET ADDRESS
om-st-2P | ALTAMONTE SPRINGS FL CIFY-ST-7
TITLE D O belete TTLE [ Change [ Acdition
NAME KAHN, WILLIAM DR. NAME
STREET ADDAESS | 3878 N LAKE ORLANDO PKWY STREET ADDRESS
CITy-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE [ pelete TITLE [C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustes empowered to exgcute 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 -@ ent with an address, with all other like empowered.
SIGNATURE! = HERED Ryy HaRTH éf2~/ 5‘/:]0. Hog 884521

QICHNATHIRE aND TYDER M DEHRTED MARILE Pl i bt hir Py e e e



