2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004968 FILED
1. Enty Name Apr 12,2000 8:00 am
GOAD MINISTRIES, INC. ecretary of State
04-12-2000 90023 040 ****g]1 .25
Principal Place of Business Mailing Address
202 NORFOLK PLAGE X2 NORFOLK PLAGE
CELEBRATION FL 34747 CELEBRATION FL 34747-5044
e T IR AC IR RAER D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
510161217 Not Applicable
ap Country Zip Counitry 5. Certificate of Status Desired O ?eae Zesmﬁg;;t'onm
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - -
MERZ. WILLIAM J Street Address (P.O. Box Number is Not Acceptable}
202 NORFOLK PLACE
CELEBRATION FL 34747 ‘
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PV 7 pelete TITLE [ Change [ Addition
NAME GOAD, RICHARD J NAME
STREET ADDRESS | 3113 SIQUX DRIVE STREET ADDRESS
orv-st-7P | PIQUA OH 45356 CITY-§T-2IP
TNLE v O Delete TITLE 1 Change [ Acdition
NAME GOAD, CAROLYN S NAME
STREET ADDRESS | 1725 WEST HIGH STREET STREET ADDRESS
ar-5-2f | PIQUA OH 45358 CITY-S1-2IP
TLE S [ Delate TITLE . [cnenge [ addition
NAME |HOFFMAN, GEORGE M B W : ‘
sTReer ADORESS | 1176 SCARLET COURT STREET ADDRESS
CITY-ST-2IP W'ESTEHV“_LE OH 43081 CITY-ST-ZP
TINE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP .
e : ' [ belete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report op.esgplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or thefeceivliy or rustee empowered to execpte this repart as required by Chapter 617 Florida Statutes; and that my name appears in Block or Block 11 if

changed, or on an atéghm ith ddrgss, with all othed ik empowered,
) J/g-R1k Y24 /? 75"

SNAFUPENEN paw IYRED OR pwnﬂu:jysq;‘m ING OFFICER ORDIRECTOR [ /o /" (. " Date Daytime Phore #

CR2E037 {9/99)



