2000 UNIFORM BUSINESS REPQORT (UBR)

DOCUMENT # F98000002934 . | FILED
I+ Entty hame B Jun 14, 2000 8:00 am

Call To Life Ministries, Inc. _ Secretary Of State

06-14-2000 90003 008 ****70.00

Principal Place of Business Maiting Address

Rt.9 Box 1008 Rt.9 Box 1008
Lake City, Fl. 32024 Lake City, Fl. 32024

LLAVA VRS S U Bt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,8tc. Suite, Apt. #, atc. ' DO NOT WRITE IN THiIS SPACE
City & State City & State - 4. FE| Number - Applied For
. 31-1133580 Not Applicable

7ip Country Zip Country , ' ) $8.75 Additicnal

. ) 5. Certlflca@ of Status Desired W Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- I - Name . - oo . = = - =)

Hale,Daniel S Strest Address (P.O. Box Number is Not Acceplable)
Rt.9 Box 1008 ~ '
Lake City, Fl. 32024 City ‘ FL | ZrCode

8\. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and tile f applicable. {NQTE: Reglstered Agent signature required when rainstating) - DATE

9. Election Campaign Financing - $5.0° May Be

CR2E037 (9/99)

Trust Fund Contribution. 1 Added to Fees Tt
: s T fg‘g “‘“" Rk
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE ) . [ Change [ Addition
NAME Hale, Daniel 8 : NAME ‘
STREET ADDRESS Rt 9 B ox 10 2 8 STREET ADDRESS
ev-stze | Lake City, F1. 32024 CITY-ST- 2P
TILE 1 ST [ Delele TITLE . ‘ [ change [ Addition
NAME Hale r Deborah L ’ F NAME V )
sweeranoress | REL.9 Box 1008 . STREET ADDRESS
CITY-ST-2F Lake City, Fl. 32024 J CITY-57-2P . .
TITLE Y [ pelete FITLE [Jcnange [ Addition
NAME Ross, Jack NAME : ‘
STREET ADDRESS 80 47 Tillman"Bethel Road STREET ADDRESS
orv-stzp | Henderson, Ky. 42420 CTY-5T-2IP
TME D B elete T e ' O thange [ Addition
NAME Du Bose, Martha NAME
smeeranciess | 833 College St. REMOVED STHEET ADDRESS
CITY-§7-21P Royston, Ga. CITY- 5T-2P
TITLE [ pelete TINLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CiFY-ST-2P
TITLE [ pelete TITLE . : [ Change . [ Addition
. NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CrTY-5T- 2P

12. | hereby certify {hat 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with ali other like empowered.

sionaTuRE: Oautcnl & A/ale. Donel S. Halt/‘P(e,&. (--7-00 (qoi;a-,zasdf

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe




