2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO0Q7631

1. Entity Name

CUR FATHER'S SANCTUARY CHURCH FOR AWAKENING HEAR

Principal Place of Business

6709 SE 110TH STREET
BELLEVIEW FL 34420

Mailing Address

6709 SE 110TH STREET
BELLEVIEW FL 34420

2. Principal Place of Business

LI0G G 10 Stred | GlO|

3. Mailing Address

se 110" Siveal

Sulte, Apl. #, etc.

Belleview ;£

Suite, Apl. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90224 036 ****70.00

(LTI

UybcJdbld

A

DO NOT WRITE (N THIS SPACE

L

City & State City & State 4, FEI Number Appilied For
el e Vi e.u-) , ¥/ 59- 3837200 . | Not Appiicable | ..
R Country, I < Country | i - $8. 75 Additional
3 ‘_{ 4 20 aYidna 3 q_ q 20 m QY‘! 5. Certificate of Status Desired |$ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAMP, DENNIS D
2537 SE 17TH STREET
OCALA FL 34471

Namec.r:an evine. J. ledboud

Street Address (P.O. Box Number is Not Acceptable)

Lol %€ [70'" Stred

City »

Belleuiew

FL 155 20

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

Catrrisin 9. faclpord

SIGNATURE CO:‘“V!QVWM ~T Lec‘FOVCl

3/1afol

Signatura, typed or printed name of registered agent and title it applicadle.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

SIGNATURE: L raibgt, 3 ARUIRECatherihe. T Ledfovrd  ¥izsoy

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e T O Delete TILE O Change [ Addiion | S
NAME LEDFORD, ROBERT J NAME 2
steer sooress | PO BOX 4483 STREET ABDRESS 5
CITY-$T-2IP OCALA FL 24478 -CITY-ST-2IP a
TITLE T [ pelete TITLE [ Change [ Addilicn &
NAME LEDFORD, CATHERINE J NAME ©
~sriéeT Aooness | PO BOX 4483 7 T T T T ~ STREET ADDRESS T T T s e T b
CITY-ST-21P OCALA FL 34478 CITY-ST-21P
TITLE DS [ Delete TITLE [Gchange [ Acdition
HAME BRENTON, TERRY NAME
streeT aooress | 10347 SOUTH EAST 178TH PLACE STREET ADURESS
CITY-$T-2IP SUMMERFIELD FL 34491 CITY-S7-2IP
TITLE O celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2IP
TME [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
TLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
12. | hereby certity that the infarmation supplied with this filin: é; does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. ] 5 2 ;‘. B’" la‘b

Date Daytime Phone #




