2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO105

1. Entity Name’

MESSIANIC FAITH MINISTRIES, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90011 045 ****70.00

Principal Place of Business

WOOCDRIDGE COUNTRY ESTATES
7663 WEST TOLLE LANE
OUNNELLON FL 34430

us

Mailing Address

WOODRIOGE COUNTRY ESTATES
7663 WEST TOLLE LANE
DUNNELLON FL 34433-3556

us

2. Principal Place of Business

3. Mailing Address

MR BIRIE

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

Added to Fees

FEE IS $61.25

Department of State

City & State City & State 4. FEI Number Applied For
59‘2359934 Not Applicakle
tZ f 1
Zp Country zp Country 5. Certificate of Status Desired M $8 75 Additional
Fee Required
- e . .6.-Name and Address of Current Registered Agent .. _ ... _ e .7. Name and Address of New Registered Agent .. - . _ . _
Name
Sireet Address (P.O. Box Number is Not Acceptable
FLOYD, LEO L ( praoe)
7663 W TOLLE LANE
DUNNELLON FL 34430 = =
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
- -' Slgnature, typed or printed name of registered agent and title if applicghl‘ [ (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10°% 22, -7 L T4+ 5. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 celete TINLE 7 & D [E€hange [ Addltion
! MAME FLOYD, LEO L NAME p/DT pA‘/
STREET ABDRESS | 7663 W. TOLLE LANE STREET ADDRESS
omv-st-zf | DUNNELLON FL pd CITY-$7-2P .
e SD = Delete TMLE [J Change [ Addition
NAME GREER, CLARRE K. HAME
STREET ADCRESS | 4791 S. APOPKA AVE. STREET ADDRESS
~om-stIP- | INVERNESS Fl= -» % ° ~ — et s = R OI-SEIP o e e g =R e e -
TITLE VD . L7 pelete TITLE V/D‘i_e 1 /D [efinge [ Addition
| name FLOYD, B. ZELIA NAME
1 STREET ADDRESS | 7663 W. TOLLE LANE STREET ADDRESS
cnY-s-2F | DUNNELLON FL P CITY-$T-2IP
TITLE i) &elete TITLE [ Change [ Addition
NAME GREER, CARL L. NAME
STREET ADDRESS | 4791 S. APOPKA AVE. STREET ADDRESS
emY-sT-2P | INVERNESS FL CITY-$7-2IP P4
TILE [ Delete TITLE i [ Change  [®Addition
NAME NAME Gve vy L,(:(&
STREET ADDRESS STREET ADDRESS | T Pl V.J =l 3 r{‘q“\‘{\ <t
CIY-ST-2IP oiry-ST-2P C'Y*#’ 5f’&( R [ \fﬂ.?. CL 3 e C’
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify. that the informagion supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e an

i rgport i tr

changed, or on an attach

SIGNATURE:

[

& empowered.

urate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

NS
/la/aocro (‘7/55’

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

V Dala Daytima Phone #

CR2E037 (9/99)



