2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43922

1. Entity Name

NORTH SUMTER MINISTERIAL ASSOCIATION, INC.

Principal Place of Business

4060 CR 108
OXFORD FL 34484
us .

Mailing Address

P O BOX 813
WILDWOOD Fi. 347850413
us

2. PrmmpalPlacjofBusﬂ&MA? m

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90015 025 ****6] .25

RN A

DO NOT WRITE IN THIS SPACE

(AN

i 44

Fee Required

ity & Stat . '_ “ City & State 4. FEI Number Applied For
2- C,éé b(/b!ﬂ,q F M&M 59-3102499 Not Appiicable
~ i ar
Couna‘ . S » P Cauntry 5, Certificate of Status Desired $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Ageni

[

- .- _ Ty P B - =z

THORNTON, RANDALL N.
2008 N C-470
LAKE PANASOFFKEE FL 33538

T Richard, F (las

Street Address (P.O. Box Number is Not AcceptaBle)

1S30 7 [ Yon

Ave

“Bhonksille.

FL

Slgnature, typed or printed name of registerad agent and lle if applicable.

{NOTE" Reglstered Aqant signal ;-‘.

Guistered office or reg‘;'i'sviered agent, or both, in the state of Florida.

required when reinstating)

7

of the corporation or the rec
changed, or on an attach

12. | hereby cerlify that the informaticn supplied with this fl|ln§
indicated an this report or supplernental report is true an

with an address, with all cther lijke empowered.

whanl URE Slgfins

does not qualify for the exemption stated in Sectior 11

accurate and that my signature shall have the same legal e
pyer 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

sofle.aqed I Clawk //&[m 797-

FiLE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 - Trust Fund Contribution. Added to Feas Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S ‘ R’bema TINLE [ change [ Addition
NAME ADAMS, AARON NAME
STREET ACDRESS | 3723 CR 657 STREET ADDRESS
ory-s-2P  VWEBSTER FL 33597 CITY -ST-2IP
TITLE ppP ) elete THLE NChange £ Addition
NAME REED, MIKE NAME
STREET ADDRESS | 21165 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP COLEMAN FL 33521 CITY-ST-21P
JMLE~ - - Delee - ThE ¢ T'S’a oot ﬁ Change ] Addition
NAME CLARK RICHARDJ NAME
STREET ADDRESS | 3844 CR 230 STREET ADDRESS | J &7 Qoa m é?zﬂ
GITY-ST-ZIP WILDWOOD FL CITY-8T-2IF B RGOR SVI / F L_‘ 3(/&0\7
THLE v M{}eletg TITLE O chenge 3 Addition
NAME BRACK, BILL NAME
STREET ADDRESS | 7509 CR 829 STREET ADDRESS
arr-sT-2P | BUSHNELL FL 33513 CITY-ST- 7P
TIME ov [ Delets THLE [ change [ Addition
NAME PARKER, DANIEL NAME
STREET ADDRESS | 1308 CLEVELAND AVENUE STREET ADDRESS
ory-s-2F | WILDWOOD FL 34785 CITY-5T-2IP
TITLE P O Delete TTLE DY’ O Change P Aditon
NAME . NAME
STREET ADDRESS ; STREET ADDRESS 4 %m&
CITY-§T-ZIP ' CITY-ST-2IP Le FL K 35‘/9(

9. 07%3)(0 Florida Statutes. | further cert:fy that the information
ect as if made under cath; that | armn an officer or director

SIGNATURE:

SIGNATURE AND TYPED DR PRIKTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimea Phone #




