2001 UNIFORM BUSINESS REPORT, (UBR)

FILED

REETT

L ]
DOCUMENT # N42303 Apr 23,2001 8:00 am
17 Enity Name ecretary of State
ELEVENTH HOUR MINISTRIES, INC. 04-23-2001 90138 016 ****61.25
Principal Piace of Business Mailing Address
103 B STREET 103 B STREET _
HAINES ST. FL 33844 HAINES CITY FL 33844
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3%8217 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
chome T oo - =Name - - - _
Street Addrass {P.0. Box Number is Not Acceptable)
FRY, WILLIAM K
103 B ST.
HAINES CITY FL 33844 o 55 Cod
v FL
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, typed or printed name of registered agent and title if applicabla, {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
JITLE D O Delste TITLE O change [ Aodition. | S
NAME JAMES, ANNA NAME S
STREET ADDRESS | 892 CRESCENT VALLEY STREET ADDRESS %
CITY-ST-2IP CITY-§T-2IP
DAVENPORT FL |5
TITLE D [ Delete TILE [ change {7 Acdition g
NAVE PRAINO, RITA NAMEE
STREET ADDRESS | 455 S LAKE HOWARD DR, #B-1 STHEET ADDAESS
CITY-5T-ZIP WINTER HAVEN FL 33880 CITY-5T-2IP .
Lyi = 2—eri — e T ST T e = =7 Changa ™ [ Addition™ [~
NAME FRY, WILLIAM NAME
STREETADDRESS | 103 B STREET STREET ADORESS
CITy-S1-2IP HAINES CITY FL CITY-ST-ZIP
TILE 3 oelets TILE [ Change [ Adeition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detets TIE O Change [ Addition
NAME d NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowsred 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 addrgss, with all other like empowered.
Al
= = A .
/) 11 7( A=A =
SIGNATURE: ___ S/ LRE Y @Ué@-\—— 3/30/2001  §E3-YeU-1782
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTEA ¥ Hare Daviimea Phona #



