2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43213

1. Entity Mame

THE DOVE'S WAY MINISTRY, INC.

us

Principal Place of Business

664 OXFORD ST.
LONGWOOD FL 32750

Mailing Address

£.0. BOX 182060
CAGSELBERRY FL 32718
us

2. Principal Place of Business

3. Mailing Address

KN

|

FILED

May 21, 2002 8:00 am |
Secretary of State

05-21-2002 91186 020 ****61.25

[FRU N SR ]

AR

e meermmmsas e iAeEtEAGEACASMEAr AdmakrAANsEamEEA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 ] S, JY T T
™Iy & State . T - City & State Applied For
. Not Applicable
Zi 2 t Zi Count iti
P t Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbér is Not Accaptable
BRUCE, SHERYL ( umesr pravte)
664 OXFORD ST.
LONGWOOD FL 32750 — —
ity FL ip 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
Signalwre, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- e . <% 9= Electién Campaign Financing * ="~ $5.00 MayBé" - Make Check Payable-to
. . y Bé ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change [ Addition

NAME BRUCE, SHERYL M. NAME

STREET ADDRESS | 664 OXFORD ST. STREET ADDRESS

omY-ST-7P | LONGWOOD EL CITY-ST-2IP

TLE VD O pelets TITLE \(‘g . T Change [ Addition

NAME CARLSON, ALICE NAME CAeLsen, Ay ‘L‘Q’gg. .

STREET ADORESS [§84 OXFORD #COTTAGE stueer aoress | &f F 2 Ab b

omv-ST7P (| ONGWOOD FL CITY-ST-2P NAldencsrte § P B’fé.._ 3279/ ‘f

me ST T Delte ot ST ' ! O Change  [§ZrAddiion

NAME CARLSON, DAR NAME EA,W—.W Per i s

STREET ADDRESS 607 SPRING QAKS BLVD STREETADDRESS | 30 C 3 1 Crysiatl Sp Nu;l_'s T

omv-STZP | At TAMONTE SPRINGS FL a5tz | gy g de  Fla, 32§25

TITLE [ Delete TITLE ! [J change [ Addition
e | ) NAME

STREETADDRESS | -7 T e STREET ADDRESS - - - - o = -

CITY-5T-2P CITY-5T-7IP

TLE O Delete TILE [ crange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-3T-2IF

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-2IP Ijm-ﬁr-mp

changed, or on an attachm,

SIGNATURE:.

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 supplemenlal report is true and accurate and that my signature shall bave the same legal effect &5 if made under cath; that | am an officer or director
of the corperation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

wih an address, with all other like empowered.

Dploszovined Y28 0002

N SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Y p7 P705750

Daytima Phone #

CR2EQ037 {9/01)



