2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7315

1. Entity Name

DISCIPLESHIP, EDUCATION AND EVANGELISM MINISTRY,

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20237 045 ****g] 25

Principal Place of Business

14412 AGUILA AVE
FT PIERCE fL 34951
us

Mailing Address

14412 AGUILA AVE
FT PMERCE FL 34951
us

2. Principal Place of Business

3. Mailing Address

EREMMM DR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DG NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certily 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 receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 ¢r Block 17 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED  4-.a3-209

b - (353535

o N

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

§

CR2E037 {10/00)

City & State City & State 4. FEI Number Applied For
592511680 Nol Appicabla
i i Ci i .
ap Country Zip ouniry 5. Certficate of Status Desired [ 9B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e B . Name ) . ) o o . i
NEFF, UNDA Street Address (P.O. Box Number is Not Acceptable)
14412 AGUILA AVE
FT PIERCE FL 34951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE
Signatura, typed or printed name ¢f registered agant and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 mayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFIGERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e VO ] Delete TITLE [ change [ Aduition
NAME NEFF, LINDA NAME
STREET ADDRESS | 14412 AGUILA STREET ADDRESS
on-s-2P | FY PIERCE FL 34951 cY-sT-2
TIMLE PD ] palete e [Cchange [ Addition
NAME SCHINDLER, FRED F NAME
STREET ADDRESS + 113 DRIVER LANE STREET ADDRESS
Cny-sT-2°--- -[.. GOMUTTA- GA 30710 - ceet el o cmr-st.ap e S Sy e S RNY:
T 1Y [ peete TITLE [change [ Addition
NAME WILSON, STEVE HAME
sTReeT ADDRESS | 42 HOLUE ROAD STREET ADDRESS
CITY-$1-21P LA FAYETTE GA 30728 CITY-ST-21P
e SD ekt e 5n . O change  (2rRcition
NAME BREWER, MASON NAME Katherine M Llute
STREETADDAESS | 2609 RAMAGE AVENUE STREET ADRESS | L Collett -
CITY-ST-21P LA FAYETTE GA 30728 CITY-ST-2IP ] EAU ettey Eﬁ 20739
TILE T Delete e I ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP i CITY-ST-2IP
TTLE 2 Delete TITLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P



