2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51287

1. Entity Name

NETWORK OF CHRISTIAN MINISTRIES, INC.

Secretary

Principal Place of Business Mailiné Address

1300 5. OLIVE AVE. PO, BOX 149
W PALM BEACH FL 33401
s

W PALM BEACH FL 33402149

2. Principal Place of Business 3. Mailing Address

i

(LT

Suite, Apt. #, etc. Suita, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am

of State

03-15-2000 90051 028 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

City & State Cityl;& State 4. FEI Number Applied For
6503548686 Not Applicable
I Country Zp | Country 5. Certificate of Status Desired O ?g.ggmﬁ?:‘;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
: Name T ) T - - T

WELLS, MARJORIE R. Street Address (P.C. Box Number is Not Acceptable)

4849 SABLE PINE CRR. |

C-t : ‘ \

W PALM BEACH FL 33417 . e FL | “Po®
8. The above named entity subriits this statement for the purpcise of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ ™ ' :

"f! qggu:?. ‘Y‘_’.?",?’ pri.r:teﬂ Pﬁ’?'!_e;otfegiswrad agent and e if apphtabile. (NCTE: Registered Agent signatura required when reinstating) DATE
! FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Funa Contribution. Added 1o Fees Department of State
10. o OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P L] Oelete TITLE Gt Change L3} Addition
NAME WELLS, JACK D. ! NAME c
STREET ADDRESS | 1300 S OLIVE AVE STREET ADDRESS Larry Enochs
CITY-§T-2IP PALM BEACH GARDENS FL 33401 GITY-ST-2IP 1189 sunset Rd., WPB, Fl 33406
:,I;EE gMnH. SODNEY 5 Delete :J:;EE T Donald Foster Gibb s §d Change  Chaddition
ey s | 12864 'WESTPORT CIRCLE ‘ STREET ADDRESS 4469 Corniche Cr. #14, WPB, FL 33417
on st 2e | WELLINGTON FL 33414 T R
e v ’ ) " % Delete TITLE 'V b (@ Change (Y] Addition
HAME LOUWERS, JAMES ! NAvE LW, Lawrence LeNeve
STREET ADDRESS | 13696 EXOT'CA LANE ! STREET ADDRESS 143 Ebbtide, N PB, FL 33408
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-ZiP
me D ¥ Delete TILE ’S - [ Change T Adaition
NAME CUSHING, TOM NAME "CRyDavid Lasure
STREET ADDRESS + 244 LIST ROAD STREET ADDRESS 11834 Donlin drive, Wellington, FL 33414
CVITY-ST-ZIP PALM BCH FL 33480 GIFY-ST-ZIP ]
TILE T X Delete TITLE D o o L S [kChange [ Addition
KAME MCGUIRE, CYNTHIA N DRGa réy Arthur
STREET ADDRESS | 6172 PLAINS DRIVE STREET ADDRESS 4581 Grand Cypress Rd., #24, WPB, FL 3341
CIT_Y_—ST-Z“?’ LAKE WORTH FL 33433 CITY- ST-ZIP
TILE D .. . [ Dele TITE ‘b Bg Change  [Maadition
. ENOCHS, LARRY NAME Paul Edward Cunnin
) ‘ gham

STREET ADDRESS | 1189 SUNSET BLVD. . STREET ADDRESS .
ar-si-20 | WEST PALM BEACH FL 33406 : CITY-S7-2P 3170 Pinehurst Dr., Lake Worth, FL 33467

12, | hereby c_ertify that the information supplied with this flin d:oes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver 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

changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE:

e REQUIRED

54/-832-357%

s
DPFYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Yatee

Date

Daytima Phone #

CR2E037 (9/99)



