2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46576

1. Entity Name

EVERLASTING LIFE MINISTRY EVANGELIST CHURCH OF G

Principal Place of Busingss

1850 NW BUTCHTON RD
OGALA FL 32670

Mailing Address

10419 OLCOT ST
ORLANDO FL 32817-4318

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90084 009 ****5] 25

e ane

AR TR BN

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
' 5831065777 Not Applicable
A 7 e g e B - | Z 1 . Y
e Country b Country 5. Certificate of Status Desired O $8'75 ﬁl«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

EDWARDS, MELVIN SR

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

10419 OLCOT ST
ORLANDO FL 32817 = Ty
ISR R PR ity ip
R FL

8. The above qame'g ér'nity:sux;:rhfts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A R T L

Vi

CIRE WSS e
SIGNATURE .~ o

Signatur, typed o primted name of registered agent and titla if applicable. (NOTE: Aegistared Agent signature requined when reinstating) DATE

FILE NOW: 8. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celet THLE O change  (J Addition | &
HAME EDWARDS, MELVIN J. SR NAME %
STREET ADCRESS | 1950 NW BLITCHTON RD STREET ADDRESS o
CITY-ST-2IP OCALA FL . CITY-5T-7IP w
[asg

Tme s O Delete e [ Change [ Addition |
NAME EDWARDS, MARSHA NAME ‘
STREET ADDRESS | 1650-NW- OLD-BUTCHTON-RD | STREET ADDRESS . s - -
CITY-ST-2IP OCALA FL . CITY-8T-27
TLE ™ - 1 Deiets e D Changs [ Addition
HAME " | EDWARDS, MARY E. NAME
STREET ADDRESS | 1950 NW BLITCHTON RD STREET ADDRESS
CITY-ST-ZIP OCALA FL . CITY-ST-7IP
TITLE 1] O celete TITLE [ change [ Addition
NAME EDWARDS, MELVIN J NAME
STREET ADDRESS 10419 OLCOT sT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-ZIP
TIME D O Detete TLE (] Change [ Adcition
NAME DAVIS, JOSEPH NAME
STREET ADDRESS | 132 SW 18TH AVE STREET ADDRESS
CITY-ST-21P QOCALA FL 34474 CITY-5T-2iP
TITLE D [ Deiete TITLE [ change [ Addition
NAME BETTS, HERMAN NAME
STREET ADDRESS | 1648 NW 4TH ST STREET ADDRESS
CITY-5T-2iIP OCALA FL 34475 CITY-8T-2IP

- 12. lihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
.. ’changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 7%

Daytime Phona #




