2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001180

1. Entity Name

YACHADHMMANUEL MINISTRY, INC.

|

FILED 5

May 27,2002 8:00 am
Secretary of State

05-27-2002 90462 022 ****70.00

Principal ﬁace of Business Mailing Address

3616 27TH ST €
BRADENTON FL 34208

3616 27TH ST E
BRADENTON FL 34208

2. Pringipal Place of Business 3. Mailling Address

GG

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0396936 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desied I $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“NDAI.L, bARETA M ’ ) T o Street Address (P.C. Box Number is Not Acceptable) N
3616 27TH STE
BRADENTON FL 34208

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.

SIGNATURE

Signature, typed or prirted nama of registered agent and titie if applicable.

(NOTE: Registersd Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e TD O Delete TITLE CIcChange [ Additon | 5
NAME TINDALL, CORETA M. NAME =)
STREET ADDRESS | 3618 27 TH ST EAST STREET ADDRESS 5
CITY-ST-2IP BRADENTON FL CITY-ST-2IP é
TITLE PD O Gelete TmEe [Jchange [ Addiion | &5
NAME LIBERTY, EUGENE T NAME
STREET A0DRESS (4621 35TH CT E . STREET ADDRESS
CITY-5T-2IP BRANDENTON FL 34203 CITY-S1-21P
TME SD CJ Delete TITLE OlChange  [J Addition
mne” -~ ~~TKELLAR; GALDYS B: - LoTmes s i O AME e e e e - s -
STREET ADDRESS | 3616 -27TH ST E. STREET ADDRESS
crv-st-zr - | BRADENTON FL 34208 CITY-ST-2IP
TITLE O Delete TLE O ¢hange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-§7-2P CITY-51-2IP
TITLE [ Delete ITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppifed 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert 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 other like empowered.

SIGNATURE: ___ UG T

\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

IY30foa 24/ 4t

Lat Daytirmé Phona #




