2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000004968

GOAD MINISTRIES, INC.

Principal Place of Business

202 NORFOLK PLACE
CELEBRATION FL 34747

Mailing Address

202 NORFOLK PLACE
CELEBRATION FL 34747

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90453 021 ****61.25

BO125789

2. Principal Place of Business

3. Mailing Address

I

JMEAREAm A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51'016121? Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et _Name,

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
Slgnalure, typed or printad name of registered agent and title If applicakle, (NOTE: Registered Agent signatura required when rainstating} DATE
9. Eiection Campaign Financing 35_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEE PV ™ pelete TITLE [ Change [ Addition

NAME GOAD, RICHARD J HAME

sTaeer noness | 8825 BOGGY CREEK RD STREET ADDRESS

cryv-st-ze |ORLANDO FL 32824 CITY-S1-2IP

TITLE ™ [ Gelete TITLE [ change [ Addition

NAME GOAD, CAROLYN S NAME

streer anoress | 8825 BOGGY CREEK RD STREET ADDRESS

orv-st.ze  |ORLANDO.FL 32824 . - CiTy-57-21P —_— - R Eer e S i T

TITLE S . [ Detate TITLE [ Change [ Addition

NAME HOFFMAN, GEORGE M NAME

steer anoress | 1176 SCARLET COURT STREET ADDRESS

crv-st-z2p  |WESTERVILLE OH 43081 CITY-$T-21P

TITLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TILE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P . A p CITY-5T-2IP

12. | hereby certify that the informatiop/supplfed ili i gromption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl d ginature shall have the same legal effect as if made under caih; that | am an officer or director

¥required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Horr-H 1o~
Moo

Eﬁ(-ﬂm{fm Gead ~Binkella  S{30(0a

Data Daylime Phore #

CR2E037 (9/01)

PP G



