2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02,2001 8:00 am }

1. Sty Mo i Secretary of State
06-02-2001 90004 014 ****61.25
EKKLESIA MINISTRIES, INC.
Principal Place of Business Malling Address
4525 APOLLO RD 4525 APOLLO RD
TITUSVILLE FL 32760 TITUSVILLE FL 32780
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2437788 Not Applicable
Zip Country Zip Country ; " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
Street Address (P.Q. Box Number is Not Acceptable
MANERS, DOUGLAS ( pteble)
2560 DEMARET DRIVE
TITUSVILLE FL 32780 : :
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 Flarida.
SIGNATURE
Slgnawre, typed of printed name of regislered agent and title if applicable. {NOT  Registered Agent s:.gnature required when reinstating) DATE
- E — - — - -~ — — ‘ ! P
‘ i FILE NOW: 9. Election Campaigi Financing $5.00 may Be Make Check Payableto | l 1
’ FEE IS $61.25 , Trust Fund Contrit tion. O Added o Fees Department of State ||, |
{ il
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD [ Delete TME [Jchange [ Addifion | S
S
NAME MANERS, DOUGLAS NAME S
streer A0DReSS | 2560 DEMARET DRIVE STREET ADDRESS >
Gy -ST-7p TITUSVILLE FL 32780 CIy-sT-21 @
TIME VDT O celste TMLE O Change [ Acition: | &
NAME MANERS, JUDITH NAME
sTReET ADORESS | 2560 DEMARET DRIVE STREET ADDRESS
CiTY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2ZIP
TITLE STD O pelete TITLE Ochange [ Addition
NaME HARTHERN, ROY HAME
STREET ADDRESS | 1626 MAJESTIC QAKS STREET ADDRESS
CITY-8T-2IP APOPKA Fl_ 32712 CIry-s1-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-2IP
TITLE ' [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI- 2P CITY-5T-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that 1y gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repor 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 agdress, with ail other like empowerec-.




