2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO00001685

1. Entity Narmie

E.L.M. MINISTRIES AND REDEMPTION OUTREACH MINIST

0013810

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90119 020 ****70.00

Principal Place of Business

3211 ROGERO ROAD
JACKSONVILLE FL 32211

Mailing Address

3211 ROGERO ROAD
JAGKSONVILLE FL 32211

LDUUETIUIU

2. Principal Place of Business 3. Mailing Address

NIRRT

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINymber . Applied For
> Cf - 3{0 3 7_61 gq/ ™ot Applicable
Zi Courtr Zi Count it
b v " cunitry 5. Certificate of Status Desired Ij/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City =q Zip Code
FL | P
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 of printed name of registercd agent and title if applicatle. (NOTE: Registeradt Agent signature requirect when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malee Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Feas Deparimenti of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 1 elete THLE e [ Change j@, Addition | S
NAME MCCRARY, ELISHA L PASTOR NAME Ty o oretun S
sTReET a00RESS | 3211 ROGERQ ROAD STREETADORESS | 3244 Rac' s Pea of 5
orv-st-2e | JACKSONVILLE EL 32211 0-st2R oy chomrg Wy B, 3221 i
TLE VSTD 7 Delete TLE [lchange [ Addition o
NAME MCCRARY, MELISSA D PASTOR NAME
sraeeT ADORESS | 3211 ROGERD ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 22211 CITY-ST-2IP
TTLE D R Detete ML [JCrange ] Addition
NAME KING, CARLA HAME
streeT aooRESs | 3211 ROGERQ ROAD STREET ADDRESS
orv-si27 | JACKSONVILLE FL 32211 oiTY-ST-2P
TITLE 1 oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE 3 Delete TILE [J Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY¢-ST-ZIP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an{ Chma tw‘wth an a?dress, \?ith thother likejempowered. ~N
e o, AU S PGy esses
i — i — - [N o & >
sienaTyRE: | a,/:il??ae "y WAy | ey S92
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/ Date Daytime Phone #
)




