2002 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # N15146

1. Entity Name

GHACE MINISTRIES OF OKEECHOBEE, INC.

Principal Place of Business

P O BOX.663
OKEECHOBEE FL 34973

Maiting Address

P O BOX 663
OKEECHOBEE FL 34973

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ofc.

Sulte, Apl. #, efc.

W

DO NOT WRITE IN THIS SPACE

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90183 036 ****61.25

il

| MMM

|

City & State City & State 4. FEI Number Applied For
o 59‘2775949 Not Applicable
Zi Countr Zi Count A . iti
P ¥ P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SNOW, KENNETH Street Address (P.O. Box Number is Not Acceplable)
3340 SW 19TH ST
OKEECHOBEE FL 34972
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raguired when reinstating} DATE
e, e T 854 A '9;~Election Campaign Financing ~-m— _-$5_'00 MayBe -|— —= ~Make:Check Payableto __. _.
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TNLE PD ] [ petete TLE [ Change [ Addition
NAME SNOW, KENNETH NAME
STREET ACDRESS | 2000 SW 3RD AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITy-ST-2IP
TITLE STD [ Delete TITLE O change [ Addition
NAME INGRAM, THOMAS C NAME
sTREET ADDRESS (8§11 SW 5TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
e vD [ Delets TILE [ Change [ Addition
-wwe -~ BELLEVILLE MALINDA NANE :
STREET A0DRESS | 2150 SE 9TH AVENUE STREET ADDRESS
CiTy-ST-2IP OKEECHOBEE FL CITY-ST-ZIP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

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 trug 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 recetver or trustee empowered 10 executs this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

1-28-02 943 W3- Yes2

changed, or on an attachment wilh an addess, witp.all ather like empowered.

SIGNATURE: R CKenneth [Snow

siNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytima Phone #

|

CR2E037 (9/01)



