2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21576 Apr 30,2002 8:00 am
- Enityane ecretary of State

MIGHTY WIND MINISTRIES, INC. 04-30-2002 90120 027 ****] 25
Principal Place of Business Mailing Address
C/O REV.JAMES C. BYERS Il C/O REV.JAMES C. BYERS Il N
609 LAKE AVENUE 609 LAKE AVENUE $302223
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 i )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2836471 Not Applicable
Zip Couintry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- -=—- . B. Name and Address of Current Reglstered Agent - ¢ - .4 =+ | _ __. ... . 7. Name and Address of New Registered Agent - . - _- _=
Name
BYERS. JAMES C. I Street Address (P.O. Box Number is Not Acceptable)
609 LAKE AVENUE
ALTAMONTE SFRINGS FL 32701
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 Fiorida.

SIBNATURE
. 4 Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
-8 o U
. : * 9, Elaction Campaign Financing - 7'$5.00 May Be "7 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D 03 Gelete THLE Ol Chenge [ Acdition
NAME BYERS, ESTHER NAME
street aooress | 1007 ATHENS WAY STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER FL CITY-ST-21P
TINLE SO 1 Delete TITLE Clchange [ Addition
NAME BYERS, JOAN P. HAME
sTReeT ApoRESS [ 609 LAKE AVENUE STREET ADDRESS
CITY-S7-2IP ALTAMONTE SPRINGS FL ) ) CITY-ST-2IP ) ) ] L
TILE D O delete TILE [ Change [ Addition
HAME HATCHER, DANIEL F NAME
sTREET Anoress | 13430 CORAM PEAK STREET ADDRESS
cmy-s1-2r | SAN ANTONIO TX CITY-ST-2IP
TITLE D [ Delete TITLE [ change £ Addition
NAME TYLER, DANIEL NAME
streer DoRess | 3927 HWY, 441 NORTH STREET ADORESS
cry-sT-zp - |PLYMOUTH FL CITY-ST-ZIP
TLE DC [ petete TMLE [Jchange  [J Addition
NAME BYERS, J.C.J HAME
sTreeT anpREss | 1007 ATHENS WAY STREET ADDRESS
arv-st-zp - |SUN CITY CENTER FL CITY-$1-2IP
TITLE PD [ oelets TITLE [ Change ] Addition
NAME BYERS, JAMES C. NAME
sTReeT ADDRESS | 609 LAKE AVE. STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS FL CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute 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 address, with all other like gmpowered.

SIGNATURE: Sl Eya; ”%D Hf5Fod (‘/07)55’%%‘1777[

SIGNATUMND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

-

CR2E037 (9/01)



