2001 UNIFORM BUSINESS RERO2T {(UBR)

v FILED

DOCUMENT # NOOOOQO001297

1. Entity Narme

TELLER'S OF CHRIST MINISTRIES INCORPORATED

-~

May 23, 2001 8:00 am
Secretary of State

04-26-2001 90104 026 ****61.25

Principal Place of Business

118 MITCHELL DRIVE
BRANDON FL 33511

Mailing Address

118 MITCHELL DRIVE
BRANDON FL 3351%

2. Prncipal Place of Business

3. Mailing Address

(N

AR AR

Suite, Apt, #, etc.

Suile, Apt. #, ete.

5O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L5 = /o0 Y6573 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desirect 0 Foe Required
6. Name and Address of Current Registered Aganl 7. Name and Address of New Registered Agent

Name
GiLCHHiST, AUNDREY R - — - — Street Address (P.O. Box Number is Not Acceptable)
118 MITCHELL DRIVE
BRANDON FL 33511

City F [L. Zip Coge

8. The above named entity submils this statement for the purpose of changing its 1agistered office or registered agenl, or both, in the state of Florida,

SIGNATURE
Signature, typed & prried nama ol registersd agant and tila § applicabdls. (NOTE Registernd AQenL signalury IeGunsd when [emsistng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 M Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribt tion. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTtE TrosTee /€O PasTer 1 Delets . e Ol Change (] Acstion | S
NANE Corcl S Gilchrist NAME 2
SIREET ADDRESS ) STREET ADDRESS 5
ov-size | JE ¥ mTchetl D7 Orandow A1 3351 CirY- 8T 27 lﬁ
TITLE Trusiec [ Deletz TME (O cChangs [ Addition | CC
NAVE z_gﬂore LavdetSlase” - o
Ve
staeeT aoness | F9T T STA A STREET ADDRESS
anv-sizp | S ot Frese Ceo F2103 cIrY-5T-21p
TILE Trusice 1 oelete SLE O change [ Acdition
NAME Filly 7. MAME o o o
srectooess | g agp LeyaedS ST o o - U— U —— :
OS2} e piese €A FAH3 CiTY-ST-2P
Tme ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- §T-2P ciy-st-2p
TME ] Dejete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P
WL [ petele TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | Hurther certify that the information
indicalad on this report or supplemantal report is true and accurate and that ry signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this repont 15 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather like e, ered

SIGNATURE:

ol 352 793 3]

Cuarytime Phona &




