2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNgm'yEm # N21653 Jan 27%%(%)])8'00 am

IN CHRIST MINISTRIES, INC. Secretary of State

01-27-2000 90090 044 ****6] 25

Principal Place of Business Mailing Address

1113 CENTER GROVE ST. 686 GLADWIN AVE
ORLANDO FL 32833 FERN PARK FL 32730-2002
us Us

I

2. Principal Place of Business 3. Mailing Address “m"l”!l "II " m"m" Iml ml

1040 School St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number Appliec For
Clermont, F1, Z:.7: " NOT APPLICABLE Mot Applicable
Zi i [ it
3 4!?:j 12 U(fou.ntry. Zip Country 8. Certificate of Status Desired | fg'giﬁiﬂ“onal
6. Name and Address of Current Reg_Litared Agent . . o 7. Name and Address of New Registered Agent .
Name
Street Address (P.O. Box Number is Not Acceptable)
YEAGLEY, DELLA M ‘ :
686 GLADWIN AVENUE
FERN PARK FL 32730

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

Slgnature, typad or printed name of ragstered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5'00 May Ba Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPC [ Detete TILE [ Change [ Addition
NAME YEAGLEY, DELLA M NAME
STREET ADDRESS | 8RB GLADWIN AVE STREET ADDAESS
CITY-8T7-2ZIP FERN PAHK FL 32730 CITY-ST-2IP
TITLE v O Delets TITLE [ Change  [] Addition
NAME JONES, ANTHONY NAME
STREET ADDRESS | 1413 CENTER GROVE ST STREET ADDRESS
CITY-8T-2IP ORLANDO FL-. . - CITY-ST-2P --
TITLE VD [ Delete TILE [ Change [ Agdition
NAME YEAGLEY, DAVID F NAME
STREET ADDRESS | 686 GLADWIN AVE STREET ADDRESS
CITY-S7-2IP FERN PARK FL 32?30 CITY-5T-2IP
TITLE D g [X Detete TITLE SD- [J Change Audition
NAME MILLS, ADRIENN NAE Vilela, Rieuza

STREET ADDRESS | 760 FIESTA LANE _ STREET ADDRESS 3916 SCOtSbO['O-, th # 1517

Y | Orlande, Fi-32839

=23

GITY-ST-2P ALTA_MONTE SPRINGSEL 327_1_4

TITLE Ea [ pelete TITLE . {1 Change [ Addition
NAME - Rl NAME

STREET ADDRESS | 7 == STAEET ADDRESS

orv-stze |* C LTI » CITY-§T-21P

Tine = T _ Ooeeie + TME M keting Director j [ Cheange BN Addition
NAME . NAME lallémo, "}%I‘CIS

STREET ADDRESS |- STREET ADDRESS 501‘4 Dockside Dr.

CY-ST-2IP ‘ S ew or-5-2¢  |Qrlando, Fi, 32822

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true 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 receiver,or trusiee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R cbange!d., oron an _atta!qhment with an address, with all othér like empowered.

S|GNA:1'.URE: N o Y LDella Yeagley 1/14/00 407-831-3762

OF SIGNING OFFICER OR DIRECTOR Date Paytime Phona #

.

SIGNATURE AND TYPEQR OR PRI

CR2E037 (9/99)



