2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NO7319

1.- Entity Name ’ .

_EAGLES

WAY MINISTRIES, INC. —~ e -

FILED

+ ... Secretary of State

I - |~

Principal Place of Business

6816 A AVENUE

ST AUGUSTINE
us

Mailing Address

18 DORSEY FORD ROAD
RAYVILLE LA 712697314
us

FL 32084

2. Principal Place of Business

3. Mailing Address

I

I

l

02-13-2000 90012 048 ****70.00

IV

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
59-2495090 ) Not Appiicable
Zip Country 4 Country 8. Certificate of Status Desired # $8'75 Aldclitional
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 Nol Acceptable
CONNER, BONNIE W et Adaress (PO Box Numbber is Not Acceptable)
6816 A AVENUE
ST AUGUSTINE FL 32084

— ———

o

City .
L. _,’M"‘

- B o R S e """‘-‘“""‘F’L" -—'-2—19-999’8

SIGNATURE

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, typed or printed name of registered agant and ttle if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [T Addition
NAME BRIDGES, LATEN NAME
STREET ADDRESS [20 DORSEY FORD RD STREET ADDRESS
omv-s-2P  |RAYVILLE LA CITY-$T-2IP
TILE VD [ pelete TILE [ Change [ Additicn
NAME JONES, BEVERLY J NAME
STREET ADDRESS |P.0, BOX 366 N/A STREET ADDRESS
omv-s+-22  |NEWELLTON LA CITY-ST-2IP
it ST O Delets TITLE [ Change [ Addition
NAME BRIDGES, DOLLY . NAME
_ STREET ADDRESS (20 DORSEY FORD RD. _ L STREET ADDRESS ) _ _ } .
ourv-staP”T IRAYMILLE LA 0 - T CITY-5T-2P
TITLE D [ Dealete TITLE [J change [ Addition
NAME KELLER, AGNES NAME
STREET AUDRESS (607 SOUTH ELM STREET ADDRESS
omv-s1-20 JTALLULAH LA CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME NANCE, DIANNE (KING) NAME
STREET ADDRESS (306 TIMBERLAND DR STREET ADDRESS
omv-s1-2 - IMONROE LA CITY-ST-71P
Tme D. ‘ W Delete TmE Ol change [ Addtion
NAME NANCE, TIM DR . NAME
STREET ADDRESS |306 TIMBERLAND DR STREET ADDRESS
ov-ST-ZP  MONROE LA CITY-ST-21P

12. | hereby corti

indicated

on {gis report or supplemental repaort is true an

that the information supplied with this filing.does net qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certity that the information
accurats and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the ccdwrporation or the receiver or trustee empowered to exacute this report 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 addregg, with gk other like empowered.
SIGNATURE: M?\"MQ%PRED Da/f¥ j/:%fas M%ftf/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 7 53|

Daytime Fhone #

Feb 13, 2000 8:00 am

CR2E037 (9/99)




