2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # F92000000024 FILED '
1. Entey Nams Jun 05, 2000 8:00 am
DONALD M. ELY MINISTRIES, INC. Secretary of State
' 06-05-2000 90039 006 ****g] .25
Principal Place of Business Mailing Address
1821 SWEETWATER WEST CIRCLE 1821 SWEETWATER WEST CIRCLE
APOPKA FL 3212 APOPKA FL 32712-2483
T e RS R AN A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ' Applied For
35-1675000 , Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ ?8'75 Ffdditional
e Required
6.. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent . ed
Narme
EL‘I’, DONALD Street Address (P.O. Box Number is Not Acceptable)
1821 SWETWATER WEST CIRCLE
APOPKA FL 32712 i TR e

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the stale of Ficrlda.

SIGNATURE
. Slgnature, typed or printect name of registared agent and title if apphcable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Elsction Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added o Foes Bepaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TLE [ Change [ Addition
NAME ELY, DONALD NAME
STREET ADDRESS | 1821 SWEET WATER WEST CIRCLE STREET ADDRESS
Lre-sT2F | APQPKA FL 32712 CITY-ST-2IP
THLE vD 71 Delete TIE O change ] Addition
NAME RHODEN, JANICE NAME
STHEET ADDRESS 813 W LAK_E BRANTLEY RD STREET ADDRESS
CITY-51-7iP ALIAMMJSEMS FL 32714 . CITY-ST-2IP .
INE e [ G = B e T e [ Dpltge - e STILETTTT T T T AL BRSNS F Change. [ Addition )
NAME ELY, FRANCES M NAME
STREET ADDRESS 1 821 SWEETWATER WEST C[RCLE STREET ADDRESS
CITY-87-2IP APO_PﬁB El &'”2 CITY-S1-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TALE [ petete TIMLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE [ Dalete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

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 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 or the receiver 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 it

changed, or on an attachment with an address, with all other like empowered.
52400 0755 v

SIGNATURE:
) Date Dayume PRone #

CR2E037 {9/99)



