2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20757 Feb 12,2002 8:00 am
1+ Entty Narme Secretary of State

KOINONIA MINISTRIES, INC. 02-12-2002 90097 021 ****g]1 25
Principal Place of Busingss Mailing Address
705 EAST PINE STREET 705 EAST PINE STREET
C/0Q BETTE STROMBECK C/0 BETTE STROMBECK
ORLANDO FL 32801-2943 QORLANDO FL 32800-2343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2916516 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?esa'gesq lﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
STROMBECK BETTE N Streat Address (P.O..Box Number is Not Acceptable)
705 EAST PINE STREET
ORLANDO FL 32801
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, typed or printed name of registered agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
@ N
. 9. Election Campaign Financing . Mav Be Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f?dgﬂo 1:93;5 Department ofysmte
¥
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Oelete TLE [ Change [ Addition
NAME STROMBECK, FREDRICK NAME
sreet ADDRESS | 705 EAST PINE STREET STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32801 CITY-ST-2IP
TMILE DVST O pelete TITLE O Change ] Addition
NAME STROMBECK, BETTE NAME
sTReeT ADDREss | 705 EAST PINE STREET STREET ADORESS
CiTY-57-2IP ORLANDO FL 32801 CITY-ST-2IP
e D O Deete TITLE [} Change [ Addition
NAME - | DAVEY, NANCY NAME
sTREET aDDRESS | 7055 SAWMILL DR STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE O Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP

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 tha information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that f am an efficer or director
of the corporation or the receiver oLyustes empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment widi An address, with other like empowered, 4/07 —

SIGNATURE: G2l T e JRED [~ A2~ 02— cfes-cf220

Y e Al ALEE (A G IRAIEIY AETIAET A P B ESTMD Mata MNautirma Phoara #

CR2E037 (9/01)




