2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001897

1. Entity Narme

CHRIST MINISTRIES, INCORPORATED

L

Principal Place of Business

1301 NEW TOWN AVENUE
ORLANDO FL 32835

Malling Address

P.0. BOX 681803
ORLANDO FL 328681803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

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

08-24-2000 90033 028 ****6] .25

(]

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650404671 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
- - ~-— - -f.:Name and Address of Current Registerad Agent oA . 7. Name and Address of New Registered Agent
Name o T .
i Street Address {P.0. Box Number is Not Acceptable)
CARTER, EARL W SR. ¢ ,
1301 NEW TOWN AVE
ORLANDO FL 32835 : :
City Zip Code
A FL

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
Stgnature, Typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TME PD [ Delete TITLE T Olchange  [WAddition 3
N CARTER, EARL W SR, v Heoraas [Radevic (Rev- I
STREETAGDRESS | 1301 NEW TOWN AVE. STREET ADDRESS [ 2G> 7Y oade\ NGy §
orv-sT-2 | ORLANDO FL 32836 oSt | wa\aengille Y 1822 o
TLE VPA [ Delete TILE ' O change (7 addition |5
HAME CARTER, BEVERLY A - NAME
STREET ADDRESS | 1301 NEW TOWN AVE.- STREET ADDRESS
Giry-st-ae ORLANDO FL 32835 CITY-ST-2IF
TITLE D ... - O deletz ~ T o T® ssemmwe— [ Change—- [ Addition | _
NAME FLOWERS, MINNIE L MRS NAME
STREET ADDRESS | 4875 35TH AVE. : STREET ADDRESS
CITY-87-2IP VERO BEACH FL 32967 CITY-8T-ZIP
TITLE AVP [ pelete TITLE {JChange [ Adudition
NAME CHAMPION, WILLIAM REV NAME
STREET ADDRESS | 9650 N COMANCHE PT. STREET ADDRESS
or-s-2¢ | CRYSTAL RIVER FL 34420 . om-s-2¢
TILE DM o Delete TITLE [JChange [ Addition
NAME HAGABROOK, CHARLES REV NAME
STREET ADDRESS | 624G FULTON COURT STREET ADDRESS
CITY-ST-ZIF ORLANDO Fi. 32835 ) GITY-ST-ZIP
TITLE 3 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 director
of the corporation or the receiver or trustee empowered to executes 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 em) red.
: sl - UL/ N o 2 P
SIGNATURE: é »1?% L)) W%&}:z@

SIG ANDTYPED COR PRINTED NAME OF $i

W3 /65

L7 29520 66

Daytima Phona #




