2000 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001180

1. Entity Name

YACHADMMANUEL MINISTRY, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90067 023 ****70.00

Principal Place of Business Mailing Address
3616 2TTH ST € 3616 2TTH ST £
BRADENTON FL 34208 BRADENTON FL 34208-7339
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0396936 Not Applicable
Zip Country Zip Country o ) M $8.75 Additional
5. Certificate of Status Oesirad Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - TSm0 T ST meren o - - Name . - RE R —_—

TINDALL, CARETA M.
3616 27THSTE
BRADENTON FL 34208

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip 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 .
Slgnature, typed or printed nama of registered agani and title f applicable, {NOTE: Registered Agent signature raguired whan raunstating) DATE
FILE NODW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61_25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

TITLE ™ . [ Delete TILE [ cnange  [J Addiion | &

NAME TINDALL, CORETA M. NAME <

STREET ADDRESS [ 3616 27 TH ST EAST STREET ADDRESS 9

CITY-ST-2IP BRADENTON FL CITY-ST-2IP 'E'd
(59

TITLE PD O Detete TITLE [ Change [ Addition | ©O

NAME LIBERTY, EUGENE T NAME

STREET ADDRESS | 4621 35THCTE . STREET ADDRESS

CITY-ST-2IP BRANDENTON FL 34203 . CITY-ST-2IP N . / ‘

TITLE “isD . O elete TINLE s~ Ke | lav @/Change ] Addition

NAE KELLAR, GALDYS B. NAME Gladys B. Ke

STREET ADDRESS | {1484 FAIRGROUND ROD
CmY-sT-2P  |YENJA OH

STHEET ADORESS | 34, £ & Q27 S Fas?

CTY-ST-2P rﬁmdap*p‘); E/ 24208

TTLE O Delete TIILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2P

TILE ] Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE ) [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diregtor
of the carporation ar the receiver 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 aitachment with an address, with all other like empowered.

SIGNATURE:

SHINATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

95,'0/_3 {bm 20)/37/-323(

aftime Phone #



