e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003026

1. Entity Name

IN HIS STEPS CHRISTIAN MINISTRIES CHURCH, INC.

2% NE-ZRD ST
OCALA FL 34470

Principal Place of Business

Mailing Address

5186 SE 14TH PLACE
QCALA FL 34471

2. Principal Place of Business

04T MiDwny Tekp

3. Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90017 037 ****61.25

I

I

I

I

Suite, Apt. #, efc.’ f Suite, Apt. #, eic. OC NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
O G.,Na\ ™\ \ORL N 59-3638565 Not Applicable
7i ) Count Zi Count iti
& 7 | o, . P ountry 5. Certificate of Status Desired | $8.75 Additional
l/& S lbf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e et _ e S e T D e e S, =
=HOENIG®GREGDRY ———— " = Street Address (P.0. Box Number is Not Acceptable)
£l
5186 SE 14TH PLACE
OCALA FL 34471
City 2ip Code

FL

SIGNATURE

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

) / I 1 10’)-«

% i
Slgnatura, typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centributien.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Detete TITLE Ochange  ([J Addition

Nl HOENIG, GREGORY NAME

sTReeT ADDRESS |5186 SE 14TH PLACE STREET ADDRESS

cry-s-zP - |QCALA FL 34471 CITY-ST-2IP

e D O Delete TITLE [J Change [ Additicn

NAME HOENIG, BRUCE HAME

sreer ancress | 2610 E. HAMBLETON STREET ADDRESS

CITY-$7-2P ORLANDO FL 32801 CITY-53-2IP

e D O Delete TLE O change [ Addition

NAME BURNETT, DON . m = - —=
|2 STREET. 0404 NE:218T== STREET ADDRESS

cmv-s1-z2¢ |BELLEVIEW FL CITY-ST-20P

TITLE [ Delete TITLE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

of the corporation or the recelvesor trust
changed, or on an attachmenjw|

h an a
i

G\ fc=i
Y Sl

i A

S —

ress, with all other like empowered.

=QUIRED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
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
empowered ta execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F5955do-1992

i
SIGRATORE AN wpsﬁn«m‘hms OF SIGNING OFFICER OR DIRECTOR

0 [10foz

Date

Daytime Phone #

CR2E037 (9/01)




