2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # N33236 FILED
1. Endly Name V}\ Aug 23, 2000 8:00 am
INNER CITY MINISTRIES CHURCH OF PENSACOLA, INC. Secretary of State
08-23-2000 90032 049 ****g]1 25
Principal Place of Business MWaiing Address
230 N. BARCELONA P.0. BOX 13070
PENSACOLA FL 32501 PENSACOLA FL 32591
Nveys EYUWYY
T e IR AT
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592050706 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desived (3 ?g;;?qﬁ‘:;“ml
5. Name and Address of Current Registerad Agent 7. Name and Ad&ress of New Registered Agent
Name._
ANDERSON, W.B. Sireet Address (P.O. Box Number is Not Acceptable)
505 N. BAYLEN APT. 3 :
PENSACOLA FL FL
“ 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, lyped o printed name of registerad agent and title If applicabla. (NOTE: Ragistered Agent signatuire racuired whan rainstating} . - DATE — . - .
TS e e e oottt 720 » o S - Py
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contdbution. , L1 Added to Fees Department of State
| )
- 710. ' OFFICERS AND DIRECTORS 117 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D 7] Delete TMLE . O change [ Acdition
HAME ANDERSON, WB. NAME
sTRee? ADDRESS | 505 N. BAYLEN APT 3. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIF i
TIME D [ Detete THIE [ change [ Addilion
NAME (GARDNER, RANDY NAME
steeT aoDResS | 805 47TH AVEA AVE. STREET ADDRESS :
CITY-ST-2IP PENSACOLA FL 32506 CITY-5T-2P
TME D [T Delete e O Change [ Acdition
NAME RUIZ, JOSE' NAME
stReeT ADoness | 618 N. BARCELONA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE D [ Delete TMLE [d change [ Addition
HAME BRUMMET, BRENT NAME
streeT ADoREsS | 222 N. BARCELONA STREET ADDRESS
CATY-ST-ZP PENSACOLA FL CITY-57-21P
THLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-2IP CITY-ST-2IP
TmEe (0 Detete TITLE O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | harety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
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 ath; that | am an officer or director
of the corporation or the receivgror trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta )1 oA} an adgress, witlyall other fike empowered.

SIGNATURE:

CR2EQ37 (5/00)



