2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NO6507

1. Entity Name

NEW ANOINTING INTERNATIONAL MINISTRIES, INC.

Pringipal Place of Business

8630 SYBBALD ROAD
JACKSONVILLE FL 32208

Mailing Address

5633 SIBBALD ROAD
JACKSONVILLE FL 32208-1078

2. Pringipal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90079 018 ****70.00

B0005533

ATV

DO NOT WRITE IN TH!S SPACE

City & Siate City & State 4. FE| Number Applied For
52'1374947 Not Applicable
Zip Country Zip Country - . $8'75 Additiona)
5. Certificate of Status Desired & Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- _Name N
————— —— e — - ———— e e B e el T e e e =
Street Address (P.Q. Box Number is Net Accentable
WADE, ARTHUR E. REV. ( pable)
838 TAMMY COVE LANE
JACKSONVILLE FL 32218 o L 7 Goe
l F I
8. The above named entity submitg this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiarad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
_ FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelsts TITLE [ Change (] Acdition
NAME WADE, ARTHUR E. NAME
STREET ADORESS | 838 TAMMY COVE LANE STREET ADDRESS
CITY-8T-ZiP JACKSONV'LLE FL CITY-ST-2IP
TILE VP O Defete gyt [ crange [ Addition
aME NICHOLSON, EMILY S. NAME
STREET ADDRESS | 1864 S. 24TG STREET STREET ADDRESS
GITY-$T-ZIF JACKSONVILLE FL . CITY-8T-2IF
e S [ Delete TIHLE . o [ Change [ Aadition
|- WILLIAMS; MARTHA ROSE— S T e T
STREET ADDRESS | 12892 SAMPSON RD STREET ADDRESS
STSt2f | JACKSONVILLE FL 32218 on-s1-2¢
TIMLE T O celete TITLE [ change [ Addition
NAME MCKENZY, LEONARD NAME
STREET ADDRESS | 9105 TYLER AVE. STREET ADDRESS
CITY-ST-2IF JACKSONV‘LLE FL CITY-ST- 2P
TTE D O Detete TTLE [ change  [J Addition
NAME AMPY, PAULINE NAME
STREET ADGRESS | 729 MACKINAW ST. STREET ADDRESS
CITY-ST-2IP JACKSONV'UE FL CITY-ST-ZIP
TITLE D O Detete TiTLE [ Change [ Additien
NAME MILES, MARILYN B. NAME
STREET ADDRESS | 1481 W. UNION STREET STREET ADDRESS
o512 | JACKSONVILLE FL 32209 aiv-§r-2¢

12. | hereby certify that the information supplied with this filin does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or an an attachrmeant with an addragss

SIGNATURE:

sigther ke empowered.

P =, 3 i - e
SICAFETES i@m /= /4 00 (<) 757 <27
SITNATURE AND TYPED OR FRINTED NAME OF SIGNING OFAGER OR DIRECTOR Date Datime Phone # 7




