i

DOCUMENT # F00000002479 Jan 22,2001 8:00 am
1. Entity Name R .
O Secretary of State
BlLL KELLEH MINISTRIES. |NC 01-22-2001 90101 037 ****5] 25
Principal Place of Business Mailing Address
6660 46TH AVENUE NORTH 6660 46TH AVENUE NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33709 [:00 “7 2 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L e ———— . - —— — m———— . R ~ P
e ] — e e ] A Sl L - T -
City & State City & State 4, FEI Number Applied For
: | 36-3897842 Not Applicable
- - I -
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 ‘Dfdd't'onal
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
KELLEH, BILL Street Address (P.0. Box Number is Not Acceptadle)
6860 46TH AVENUE NORTH
ST PETERSBURG FL 33[09 — S Code
| g EAE
8. The above named efffity suprfits this statement for the purpose of changing its registered office or registered agent, o:r both, in the state of Florida.
' . [ | ] I
SIGNATURE - /m K ~ _ 1 g, oy
Signeture, ppd or printed name of regiMe it applicable. {NOTE: Registered Agant signature reguired when reinstating) ¥ DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE PCSD O Delete MLE | _ . ) O change. O Addition | S _
wME | KELLER; WILLIAM~ - S et [ Focks i ) ’ e
streeT ADDRESS | 601 ROSERY RD., #403 STREET ADDRESS 5
CITY-ST-2P LARGO FL CITY-ST-2IP a
o
TLE vD [ Delete TE ‘ O Change O Adtion |5
NAME WATTS, WILLIAM NAME !
STREET ADDRESS | 205 W. RANDOLPH #1300 STREET ADDRESS .
iTY-ST-2IP CHICAGO IL CITY-5T-7IP |
TLE D 1 Delete ul: f Ol change [ Adaition
MAME HARRIS, LEONARD ' NAME .
STREET ADORESS | 8110 § CLAREMONT STREET ACDRESS
CITY-S7-2IP Cl."CAGO [L CITY-§7-2IP
TITLE D O Delate TMLE [ Change [ Addition
NAME WALTERS, CLYDE J NAME
STReET A0DRESS | 6020 82ND AVENUE NORTH STREET ADDRESS
CITY-ST-21P PlNELLAS PARK FL CITY-ST-2IF
ITLE [ oelete TLE [ Change  [[] Addition
NAME , NAME: .
STREET ADDRESS =N stREST ADDRESS — :
e T 1
CY-ST-2IP . == CITY-ST-ZIP ]‘ - —
TLE i 7 Deleta mLE | “~aa_ . [change ] Additon
NAME dan NAME | TR e
STREET ADDRESS” — STREET ADDRESS | e
CITY-5T-ZiP - i A .| ciy-s1-ap ! i
12. | hereby certify that the information sfibplied Yith 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 repart or supplemehtalfepdtls trus and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee efnfowered to execute this re| &-required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn affdregs, \with all other like, ered. ’
5 9, ™ n =y ! -
SIGNATURE: ___ SICGHNATURE REQUIRKF#n Yeudl f]S’Io/ D20 4420-Howr
SIGNATURE AR TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR L Daytirme Priona #




