2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42149

1. Entity Name

BROOKSVILLE MINISTERIAL ASSOCIATION. INC.

FILED
Secretary of State

05-24-2000 90025 006 ****6] .25

Principal Place of Business

109 SOUTH BROAD 8T
BROOKSVILLE FL 34601
us

Mailing Address

109 SQUTH BROAD ST
BROOKSVILLE FE 34801-2831
Us

2. Principa! Place of Business

3. Mailing Address

VAR

KN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

May 24, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
© 593054233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesq tﬁ:ﬂtional
e o —-_B._Name and Address of Current.Registered Agent.._ __ . . . . e -T._Name and Address of New.Registered Agent .. —
! o Name
| Fiest umiled Medhodiot Chuxeh Tax.
- JOHNSTON. JOSEPH E.. JR Street Adrﬁesséc B Number is Nogiceptable)
29 SOUTH BROOKSVILLE AVE.
BROOKSVILLE FL 34601 __ ek, n e, FU 3y
ity

FL

1o

8. The above named entity submits this statem}e?l

Dougrns

SIGNATURE

nd ttte it applicabla Id

A PAS7UR

for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

X 7-1F PERER

£—i-¢a

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added \o Fees

Make Check Payable to
Department of State

00 May Be

CR2E037 (9/99)

10. " OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SO - [ Delete TITLE [ change [ Addition
NAME ZPPERER, DOUGLAS NAME

STREET ADDRESS | 109 SOUTH BROAD STREET ADDRESS

OMY-sT-2P | BROOKSVILLE FL CITY-ST-2IP

TILE D 1 Delete THLE Vv O Changz [ Addition
" STAUFFER, DAVID J e arous Rr, Qm-

STREET ADDRESS. [ 4199 SPRING LAKE HIG!'IWAY - . - —_ |- sTReET ADDRESS q1 f)Qv i &03 OKR. NU)Y

cir-sT-2¢ | BROOKSVILLE FL o a)soo\ksv e, FL JYGol

T PD O oelete TILE [XCharge (] Addition
e CHAMPAGNE, GREG e fk &*C‘j)

stheeT A00RESS | 109 SOUTH BROAD STREET ADDRESS QJ‘ g

Grv-Si-2F | BROOKSVILLE FL | omesT-ae 'COOY\S\’ \ €, :1 L Bq (90‘

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TNLE N * [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-21P

12..) hereby certify that the mformatlon supplied with this fl|\ﬂ3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify hal the information
accurale and thal my signature shall have the same legal effect as it mads under cath; 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 Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes

SIGNATURE:

with an address, with all other like empowered.

= = OIRED

C-00 (352 M6-7363

lu! OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




