};

* - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0000;0004678

1. Entity Name

|
DRENCHED IN|HIS PRESENCE MINISTRIES, INC.

FILED )
May 22, 2001 8:00 am.
Secretary of State

05-22-2001 90003 013 ****51 .25

Principal Ptace of Busiﬁess Mailing Address
128 HAZEL BOULEVARD 128 HAZEL BOULEVARD B
SANFORD FL 32773 ' SANFORD FL 32773 ﬂ 5 84 72
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 5q - 5[9 53 ‘Z.ar (_p Not Appiicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
I - - :
HARTWELL CHRIS Street Address (P.O. Box Number is Not Acceptabig)
128 HAZEL BOULEVARD
SANFORD FL 32773
City FL Zip Code
8. The above named erility 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 printad name of registersd age:ant and title if applicabile. {NQTE: Registerad Agent signaure required when rsinstating) - DATE
| . N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added fo Fees Department of State
10, | OFFICERS AND DIRECTORS y l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ! M Celete TILE O change [ Acdition | S
NAME HARTWELL, CHRIS NAME =
STREET ADDRESS | 128 HAZEL BOULEVARD STREET ADDRESS 5
CITY-ST-21P SANFORD FL 32773 CITY-ST-2IP ]
o
TILE D | OJ Delete e O Change (] Addition | &K
MAVE HARTWELL, BARBARA AV
STREET ADDRESS | 128 WAZEL BOULEVARD ' . STREET ADDRESS
CITY-57-21P SANFORD FL 32773 ‘ CITY-ST-2IP
e D | 1 Delete TITLE [ change [ Addition
mue T LAUZIER, TERRL - -~ - - NAME -
STREET ADDRESS | 4047 NICK-O-JACK COVE STREET ADDRESS
CHTY-ST-2IP BUFORD GA 30518 CITY-ST-2IP
TITLE . l O Delete TILE D \ \ O change  H-#Gdition
NAME | NAME Machelte L OY‘C)
STREET ADDAESS ' ‘ STAEET ADDRESS \m Verdhwice DC
om-sT-zP | _ orv-stze | Soavurdh ,EFL 22113
TME ' 7 Delete THTLE D []Change  [r#ddition
NAME HAME Tdah W %}’\«J" D
STREET ADDRESS . . STREET ADDRESS F7\D E,ﬂ@*;}\\lj 1D VYT
CITY-S7-2P 2 om-ST-ZP Y plee | /s TL 3214
T 3 Delete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with & addressl, with alfothgr like empowered.
SIGNATURE: |\ [S-Uen, L & WAUHED




