4 FILED

2001"UNIFORM BUSINESS REPQRT {UBR) Mav 22. 2001 8:00 am
DOCUMENT # NOOOOOOOE)OQQ Secret;lry Of Siate
1. Entity Name ) u‘
FLAGLER AREA MINISTERIAL ASSOCIATION, INC. 04-26-2001 90212 034 77776125
Principal Place of Busingss Mailing Address
2557 N. OCEANSHORE BLYD. 2557 NL OCEANSHORE BLVD. .
FLAGLER BEACGH FL 32136 FLAGLER BEACH FL 32136 ‘

o e B

3. Mailing Address
MM_L_
Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State sz&s";_are 6(% ﬂ 4. FEI Ng!t%r '/7 F‘#’/l 3 :g:)iep:’)ﬁ:me

dp Country Zip Coyniry i i $8.75 Additional
. Cortif f D h
’3 ‘%— 34'? 'y H’ '! / 5. Certificate of Status Dasired (] Foe Reguired

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogistered Agent

e e | D el K St
HELM. CHARLES Stresf Address (P.0. Box Number is Not Acceplable)
5301 JOHN ANDERSON HWY. —ﬁa‘i‘é—&’b—# £

FLAGLER BEACH FL 32138 B ‘ .
" Flaghe Besd, FL [2/57-520/

itg'registered ofﬁcé or, is'tered agent, or both, in the state of Florida.

4/19/o/

iNGTE: Rogiggl o Agent signature required when reimstating} sate

8. The above named enlily submits (his statement for the purpose of changi

SIGNATURE

Signat,re, [yped of printad nams of registered agent and Lta if applicadle.

FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0O Addedto Fees Department of State
10, OFFICERS AND DIFECTORS | P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIRLE FMS f(ﬂt’nl— ﬂ%ﬁe J N":lMEE gt_‘f F ] [‘f,qtn [] Change ,Wiliun §
NAME '€ ro ‘ E l z
STREEF ADORESS Kb'\ /'7 < (NQ"'7 STREETADORESS | # ,s‘c? } o 0:\'.54 ; g/VoQ &
cY-51-21P @Mm ,{ FZ_ 37 e CaTY-SE-2P £ L &
WTLE Vite Fres el i~ ;!koam | me ﬁ rec Q‘ - S [lChenge  Jghaddiion %
NAbE Tani NAME 15¢ F‘ZOZI gm Grirn
STREET ADORESS dnf‘cd “""‘G‘z a/ STREET ADDRESS /
OIFY-S-2P { {gf gﬂ 2 E;’! :i’,.’ Z CTY-ST-2P /“"’! Cecsé ﬂ 22/ 77
M e fory 1 etets Time Tlchange [ Addition
N %:iﬁpgdﬁud;f, N Lwwe . . _
smeraoress | G890 Sea Flace SIREET ADDRESS
oIY-S1-21P de 5.‘ 20 r4 CITY-S7-2P .
e reasive— ?ﬁmm nne 1 ChArer - Clomme  SRChtaiion
MAME —r-;" /h" NAME su&! SMI :Z ,
SRETADORESS | § oy " DD, e 4_,.._ st aonvess | Ro g~ Jeyce Z7-
ooz |1 202 7 etk FE 3236 |5 | Flogla fhonel FL523C-388, |
e O Dekte | BT ¥ ClChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ATDRESS
GTY-§T-2IP ' CITY-§1- 2P
TITLE ’ [ Delete TLE [D) Change [ Addition
NAME o NAME
STREET ADDAESS . STREET ADAESS
GUTY-57-2P TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statites. | further centify thal the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have thg same 'egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepler § j ) and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all ¢ther like smpowered. ’g. ; -

SIGNATURE:




