2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 20, 2001 8:00 am
DOCUMENT # N4d922 Secretary of State

NORTH SUMTER MINISTERIAL ASSOCIATION, INC. @ 08-20-2001 90076 014 ****61.25
Principal Place of Business Mailing Address
1501 AKRON CR PO BOX 413 '
LEESBURG FL 34748 WILOWOOD FL 34765 UU n[) 1 7 37 wi
us us = NESIT
e s e AR IARI AR
1308 CLeVELANY AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
w Iu NOD p PL 59-3102499 Not Applicable

Zip — Country Zip Country o . $8.75 Additional
3 q.z Bb S M re K 5. Cerlificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 3 . _ ___7. Name and Address of New Registered Agent
. B e e —= - - —
™ PAR K&Kms. 0ANJEL

CLARK, RICHARD J Street Address (P.O. Box Number is Not Acceptable)

15202 MILTON AVE ‘ 1308 CLLUELANY AVE.

BROOKSVILLE FL 34609

Cit Zip Cod —
"W ) LOWoRD FL [247 B

s."";The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the state of Florida.

S Larue! - onder DrsL r PARKER g2/

1
8

CR2E037 (5/01)

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature raguired when reinstating) 4 DATE

FiLE NOW: F[EE IS $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 | = Trust Fund Contributior. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O oeete e Y] O Change A Addition
HAME REED, MIKE NAME RKICHWING, VAN &L,
stReeT AoDRESS | 2915 CENTRAL AVE sReeTanoRess | 2094 B, €. R.N70
crv-st-2p | COLEMAN FL 33521 P ot | gumMTERVALLE PL. 32686 P
TIMLE J TSD M Detele TmE (PSHD& mMrKeR , RO E [JChange [ Addition
NAME =GHARK-RIGHARD-3— NAME VDS
steet aooress | 15202 MILTON AVENUE sraeeta00ress | QUGS € o R. 128BC
crv-si-zp | BROOKSVILLE FL 34609 . av-stae | WlPwodd FL 3478S , o
ME Dv . T e Nme O [DT 7T T T T T T T Dotange [ Adetion |
NAME +-BRACICBItE— NAvE me PONELL , MARK
STREET ADDRESS | 7509 CR I streeTaporess | 1) MHﬂ‘ffﬂ"gf
omv-s-zr | BUSHNELL FL 33513 av-seap | CENTER HIL L, FL 335/4
THTLE ov [ Delete TITLE ’ O crange [ Addition
NAME PARKER, DANIEL NAME
sTReeT ADDRESS | 1308 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-7IP WILDWOOD FL 34785 P CITY-ST-2IP
TLE v ™ Dslets TMLE [1Change [ Addition
NAME -WILEY-RAY— NAME
staeer anoress | 94 MARKET STREET STREET ADDRESS
GITY-ST-2P CENTER HILL FL 33514 X CITY-ST-2P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P

12. | hereby centify 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 direcior
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachmeniith an addresg, with all otheglike empowered.
SIGNATURE: W%MRE&BNI'L L R.FARKSR Blﬂ’IDI 352 8

CINNATIIAE AND TYPEDN OQ PAINTER NAME E SIRMNINA ACCICER AR NS EA~TA S = . e oeml




