2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21653 Jan 29, 2001 8:00 am
- Endy Name Secretary of State

IN CHRIST MINISTRIES, INC. 01-29-2001 90064 047 ****§1.25
Principal Place of Business Mailing Address
1040 SCHOOL ST 686 GLADWIN AVE
CLERMONT FL 34712 FERN PARK FL 32730 Uuvuaiavuvve
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip : Country Zip Country " , $68.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . Name ) . s
YEAGLEY, DELLA M ) Street Address (P.Q. Box Number is Not Acceptable)
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 registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Funo Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DPC , 1 Delete TILE D O change X1 Acdition
NAME YEAGLEY, DELLAM NAME Andrea Ruff
sTREET ADDRESS | 686 GLADWIN AVE STREETADDRESS { 621 Mc Arthur Dr.
¢ITY-5T-2 FERN PARK FL 32730 CITY-5T-2IP Orlanda. FL 22834
TITLE Dv [ Delete TILE D. ’ [ Change jgl Addition
NAME JONES, ANTHONY NAKE Carrie Baker
sTreet ADRESS | 1113 CENTER GROVE ST STREET ADDRESS
orv-s-2¢ | ORLANDO FL ovsize | oot GRS P 32197 _
TITLE ND . - - e J mme C|-Dromen Toegles L. [3 Change . X3 Addition |-
NAME YEAGLEY, DAVID F NAME Darren Yeagiey
STREET ADDRESS | 686 GLADWIN AVE seeTanoess | 11196 Cypress Leaf Dr.
cimy-s1-2Ip FERN PARK FL 32730 omy-sT-ap Orlando, Fl. 32825
TITLE SD O Dalete TITE D [ change  F] Addition
NAME MILLS, ADRIENNE NAME Timothy Nunn
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP R?_?’:l:lE()SJ#ELQESINGS FL 32714 CITY-§T- 2P g} %Gm%?égl,o 8&%5341
TITLE sD O Delete TITLE Dz M Change X7 Addition
NAME VILELA, RIEUZA NAME Pgul:-Mills ~: ~»
STREET A0DRESS | 3916 SCOTSBORO CT #1517 sreeTancress | 760 Fiesta Lane
orv-st-22 | QRLANDO FL 32839 orv-s-72 | Altamonte Springs, Fl. 32714
e MD X0 Delete at: D () Change "I Addttion
NAME MILANO, TARCIS NAME Kathleen Yeagley
sTREET A00RESS | 5014 DOCKSIDE DR stReeT ADDRESS | 11196 Cypress Leaf Dr.
CTY-ST-ZP | ORLANDO FL 32822 - ¢nY-s-z2° | Orlando, F1. 32825

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: D._J 5 RSB DeLLA Ye ALy Ylofor Ho1-831-3762

SIGNATURE AND TYP OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (10/00)



