2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04292

1. Entity Name

DANNY DAVID EVANGELISTIC ASSOCIATION, INCORPORAT

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90036 037 ****70.00

Principat Place of Business

Mailing Address

1221 1BSEN AVE PO BOY 582215
ORLANDO FL 32509 ORLANDO FL 328592215
us us

W W W W A &

2. Principai Place of Business

3. Malling Address

JAMRHATBARTO AR

A

Suite, Apt. #, otc.

Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
9'2455538 Nol Applicable
Zp Cauntry ap Country 5. Certiicate of Status Desired [} $8.75 Additoral
Fee Required
6. Name and Address of Current Registered Agent — 7. Name ang Addreas of New Registered Agent___ .
- . T Name -
Street Address {P.O. Box Number is Not Acceptable)
DAVID, DANNY
1221 IBSEN AVE
ORLANDO FL 32809 . -
City FL Zip 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 Florida.
SIGNATURE
Slgnaiura, typed or printed name of registered agent and tille if applicable, {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign financing 25.00 way Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ Delate TITLE [ Change [ Addition
NAME DAVID, DANNY NAME
STREET ADDRESS 1221 |BSEN AVENUE STREET ADDRESS
GITY-S1-7IP DRLANDO FL GITY-5T-21P
TITLE DST [T Delete TIME [ Change [ Addition
NAME DAVID, MILDRED NAWE
STREET ADDRESS 1221 ‘BSEN AV‘ENUE STREET ADDRESS
crv-ST-2P | QR ANDO FL = RCIN-STZP -
TITLE DVP T Delete TLE ~- ] Crange ™ [ Addition
NAME PYLE, FRANK J. JR NAME
STREET ADDRESS | 1525 E ROBINSON STR STAEET ADDRESS
CITY-5T-2IP @mmo FL CITY-ST-2IP
e D ] [ Detete TITLE [JChange  [C] Addition
navE WITKO, LIBBY AV
STREET ADDRESS | 2307 E.H. POUNDS DR. STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-2IP
TLE D O Gelete TITLE (J Change (] Addition
NAME HAMMOND, MARTY NawE
STREET AURESS | 1820 WOODCREST DR. STREET ALDRESS
CITy-ST-2IP ORLANDO FL CITY-ST- 2P
TILE [ Defete TITLE [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S7-21p CIY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemenial report is frue an

accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears [n Blogk 10 or Block 11 if

changed, or on an attachment with an addr with all gther like ampowerad.
SIGNATURE: Y ;J REQUIRED

A 12/es (407 B55 2058

Date Daytima Phone #

CR2E037 (9/99)



