2000 UNIFORM BUSINESS REPORT (UBR) FILED _

DOCUMENT # N04599 May 24, 2000 8:00 am

1. Entity Name
Secretary of State
EKKLESIA MINISTRIES, INC. 05-24-2000 90194 028 ****51.25

Principal Place of Business Mailing Address
4525 APOLLO RD ' C/O DOUGLAS MANERS
TITUSVILLE FL 32780 P.0. BOX 915921

LONGWOOD FL 32791-5921
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2. Principal Place of Bu_sinass : 3. Me:iung Address “ (? ”"ml”” I'l
o Rd
(=

Q’.')Q.S tA_fo

Suite, Apt. #, etc. Suite, Apt. #, & DO NOT WRITE IN THIS SPACE
Tity & State_ . o . ... City & State _ 4. FEI Number_ Appliad For
‘ yiVe s, rL 59-2437788 Not Applicable | ~
Zip Courtry Zip, Couniry $8.75 Additional

§, Certificate of Status Desired - [

32180

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame /Bou%\.»s Maness
MANERS, DOUGLAS %irge_t' Address_is. . Boxafg'nlb‘% isﬂ)itﬁ(iceptable)

478 N. PIN OAK PL, #108
P THlle FL | $X720

LONGWOOD FL 32779
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,

smmmuaecbvuglaﬁ A- maNZZS :—D-JJ g"'-v y\]f-‘-—\- — 5. [- Qo0

. CR2ZE037 (9/39)

Shgnature, typed or printed name of registered agent and tifle f applicabie ¢DTE: Reg:slemd?anl signatura required when rainstating) DATE
FILE NOW: 9. Eiection Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. o~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TITLE Yo Ejﬁange [ Addition
NAME MANERS, DOUGLAS HAME Manaks, FDWJ? las
STREET ACDRESS | 478 N, PIN OAK PL., #108 sreeer aooress | 23 & O Df_ﬂ 2 u‘t D=
orY-STZP | LONGWOOD FL 32779 o5z [T 93 wWe FL 2780
TTE VD ‘ ] Delete TITLE VA [TTRLasiR 2 [FThange [ Addition
NAME MANERS. JUDFH . . me I Aawees, Tudith o .
sTReET A00RESS | 478 N, PIN OAK PL., #108 STREET ADDRESS | W GG 0 “De.maset DR
crv-st-2 | | ONGWOOD FL 32779 ov-stze [tweeille , FL 321%0
TILE STD O Delete TiTLE s D O Change [ Addition
NAME HARTHERN, ROY NAME ‘-Eﬂ.‘tkﬂ-m . ?o Cs\s
STREET AGDRESS | 1626 MAJESTIC DAKS STREET ADDRESS 210 Nagesthe S
v ome-st-2e | ADOPKA FL 32712 CITY-ST-ZP APQ l’k‘ 2, + L 223112
e O Dalste L T [ Change L Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE T Delete TIMLE T Change 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ’ [ perete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-§T-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 recaiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachmant with an address, with ali other like empowered.

S|GNATURE@$"4-/-§-‘“M-'—!—"RE S b nees B~ 2D 32/-2690697

SI@RATURE AND TYFED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daytima Phane #




