UNIFORM BUSINESS REPORT (UBR).* - -

NOT-FOR-PROFIT CORPORATION

FILED
Apr 18, 2002 8:00 am

DOCUMENT # NQ0000007965 .

1. Entity Name

COOKER T MINISTRIES INC

ecretary of State

04-18-2002 90471 032 ****61 .25

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

14500 Continental) Gateway

3. Mailing Address
Same

000tA0g5

Suile, Apt. #, etc.

. Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

DO NOT WRITE

4, FEI Number Applied For
Orlando FL Same 59_AARA2A4E Not Applicable
Zi i -
P Country Zp Country 5. Ceriificate of Status Desired O gs'gs ‘Q,‘d%'t'o"al
32821 Us 32821 us : e Require
7. Name and Address of Current Registered Agent
Name

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

INTHIS SPACE

City

Zip Code

FL

H

SIGNATURE

8. ‘[r}e abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and tite il applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E0378 (12/01)

.

10. CFFICERS AND DIRECTORS
TILE Dp THLE D
NAME WHAPLES, TERRY NAME WAMSLEY, FRANK
STREETADDRESS | 1 4 500 "CONTINENTAL GATEWAY STREETADDRESS | 14500 CONTINENTAL GATEWAY
ar-STZP | ORLANDO FL 32821 ehy-st-2# ORLANDO FI. 32821
TITLE D VP TILE
NAME WHAPLES, JAMES F NAME
STREET ADDRESS l 4 5 0 0 CONT I NENTAL GAT EWAY STREET ADDRESS
CITY-ST-2IP ORLANDG FL. 32821 CITY-ST-2IP
TITLE D SI{T TmE .
NAME HAWK, SUSAN NAME .
STREETADDRESS | 1 4 500 CONTINENTAL GATEWAY:. i T » T O -+ 7
== G- ST ZiP s (;;I—PT;ANhrh f..’[‘ ?{2'82 l — CHY=ST=21F “NQT""WR‘l]:E
TTLE D TITLE
e |Puoupson. vLaY e IN THIS SPACE
SRTTATNESS | 14500 CONTINENTAL GATEWAY STREET ADDRESS
CITY-8T-ZIP OQT ANDO BT 298721 CTY-ST-2IP
TLE D : TILE
NAME NAME
THOMPSON, GRETCHEN
114500 CONTINENTAL GATEWAY i
ORLANDO—FL—32821
TILE D TITLE
NAME NAME
STREET ADDRESS WAM S L E Y r DEBORAH STREET ADDRESS
orv-srzr | 14500 CONTINENTAL GATEWAY Y. ST.2P

of the corpcration or the receiver or t
aftachment with an addﬂnjs, wilf all6ther like empowered. :

SIGNATURE:_»
rannr/

TERRY WHAPLES, P

12. 1 nereby cdd B BNORmEdan sdedB it this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furthar certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that { am an ofticer or director
tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

4/8/02 407-387-1806

77 SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NMatae MNavdires Phesaa #




