EEEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000024 May 23, 2002 8:00 am
e Secretary of State

DONALD M. ELY MINISTRIES, INC. 05232002 S0016 047 =***70.00
Principal Place of Businaess Mailing Address
1821 SWEETWATER WEST CIRCLE 1821 SWEETWATER WEST CIRCLE
APOPKA FL 327112 APQPKA FL 32712
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35"1675000 Not Applicable
Zip : Country Zip Country " . $8.75 Aaditional
. ‘ 5, Certificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent )
J— e — = E— P T T PE— — = _Name— T - . = - T - = — - ra B - -
0. i A I
ELY, DONALD Street Address (P.O. Box Number is Ngt Acceptable)
1821 SWETWATER WEST CIRCLE
 APOPKA FL 32712

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and titte if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TME PD . [ Detete TILE O Change [ Additien | S

NAME ELY, DONALD . . NAME . <

[

STREET ADDRESS | 1821 SWEET WATER WEST CIRCLE STREET ADDRESS &
/QITYfST-ZIP APOPKA FL 32712 ’ CITY-ST-ZIP 5

TITLE VD T oeleta TITLE [l change [ Addition | O

NAME . |RHODEN, JANICE NAME

STREET ADDRESS | 833 W LAKE BRANTLEY RD STREET ADDRESS

crv-St-2¢ | ALTAMONTE SPRINGS FL 32714 Giy-1-2¢

e - - =|8§TD- ~ -+ - -+ —= = o =~ [ peiete TELE - e e e - -« xoso = [Change - [ Additien |- -

NAME ELY, FRANCES M NAME

STREET ADDRESS (1821 SWEETWATER WEST CIRCLE STREET ADDAESS

CITY-8T-21P APOPKA FL 32‘”2 CITY-ST-ZIP

TITLE " O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P - . - CITY-ST-21P

e . [ Delete TITLE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Detete TITLE ((1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shali have the same legal affect as if made under oath; that | am an cfficer or director
of the corperation 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 if

changed, or on an attachment with an address, with all other like empow
]
SIGNATURE: : MG PR ep T S0 FY
@ER OR DIRECTOR 4 Dals - Daytime Phone #




