2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20757 FILED
1. Entiy Name Mar 02, 2000 8:00 am
KOINONIA MINISTRIES, INC. Secretary of State
03-02-2000 90126 028 ****g] .25
Principal Place of Business Mailing Address
705 EAST PINE STREET 705 EAST PINE STREET
C/0 BETTE STROMBECK C/O BETTE STROMBECK
ORLANDO FL 32801-2943 ORLANDO FL 32801-294)
s v INEAOCARARRD MR ERAR RGO
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'29 165 16 Not Applicable
Zp Country b Country 5. Certificate of Status Desired O I§eae .zesq jiurdeczitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROMBECK, BETTE Street Address (P.O. Box Number is Not Acceptable)
705 EAST PINE STREET
ORLANDO FL 32601 o TR

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registeraed Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10. OFFICERS AND DIRECTORS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ palete TILE {J change [ Addition
NAME STROMBECK, FREDRICK NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 705 EAST PINE STREET

CITY-5T-2IP ORLANDO FL

TITLE

STREET ADDRESS 705 EAST P]NE STREET STREET ADDRESS
Cry-5T-2P ORLANDO FL CITY-ST-2IP

[ change [ Addition

e
NAME
STREET ADRESS

TME D T ] Delete
NAME STROMBECK, RICHARD
STREET ADDRESS | 3344 JUSTAMERE COURT

[ change  [] Addition

D O Delete TMLE
NAME STROMBECK, BETTE NAME

CITY-ST-72IP WINDERMERE FL CITY-ST-2IP ]
TILE i [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CHTY-57-71P CITY-5T-2IP
TILE O detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-§T-71P CITY-SF-2IP
TMLE [ Delete TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

[Jchange [ Addition

O Change  [] Addition

] change  [J Addition

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
S TUgAnG

indicated on this report of supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the recelyer or trustee empowsrt

changed, or on an attachmgnf with an addregs

SIGNATURE: _/~% AARCISECRTSS

fhe powered.

that | am an officer or director

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0070

Daytime Phone #

CR2E037 (9/99)



