2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N12978

1. Entity Name

May 15, 2000 8:00 am
Secretary of State

FRONT LINE EVANGELISTIC MINISTRIES, INC.

N

Frincipai Place of Business

Mailing Address

856 94 AVE B56 94 AVE
NAPLES FL 34108 NAPLES FL 34108-2451
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Ll

05-15-2000 90194 016 ****51.25

(e

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiied For
59‘2723160 Net Applicable
- = —
Zlp Country P Country 5. Cenificale of Status Desired ] ?g‘;i{ﬁ?e%m"al
TrTLe—22=":§- Ngme and-Address of Current Regisiered Agent. . _7..Name and Address of New Registered Agent _
Name -
Street Add P.O. Box Number is Not Acceptabi
ANDERSON, ANDREW r ress (| x Number is Not Acceptable)
856 94TH AVE
NAPLES FL 33963

City

Zip Code

FL

8. The abova named entity submits this statement for 1the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registerad agant and Litis if applicable (NOTE" Registerad Agent signatura 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
e D O Deete W MARWGN Jetueh [ Change Kmmﬁm 2
NAME JOHNSON, DONALD NAVE 2540 Qoydn PAL. T e
STREET ADDRESS | 858 N 94 AVE STREET ADDRESS N aVLES - o
CITY-ST-2P NAPLES FL CITY-ST-2IP w
o
TME DP D petere TLE O Change [ Acdition | G
HAME ANDERSON, ANDREW NAME
STReeT ADDRESS | 422 B MEADOW LAKE LANE STREET ADDRESS
-OT-ST2P - INAPLESFL - o - . . . . pomes-ap U S
TILE D ‘ ﬂgem& TILE ) Change [ Addition
NAME CAREY, LOU NAME
STREET ADDRESS _3342’§,W, HOSANNAH LANE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-Z1P '
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-ZiP
TITLE [ Delete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§7-21P

12. | hereby certify 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 shal! 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 (y name appegrs in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SYBNATIYE /i i BEDedeni Pindieca Npdoo _Clubab%’af&lf)
Daytimié Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




