2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593000005250

1. Entity Name

59-3225222

Gabriel Heymans Ministries,

P

Inc.

Principal Place of Business

220 Sanchez Ave.

Mailing Address

32174

P.0. Box 5037

FILED
May 15,2000 8:00 am
Secretary of State

05-15-2000 90312 018 ****5] .25

Ormond Beach, F1 Ormond Beach, F1 32175
2. Principal Flace of Business 3. Mailing Address .
03090828
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32252272 Not Applicabie
Zp Country Zip Cauntry 5. Certificate of Stalus Desired ~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
' Name
T T Gabr i’e']_“‘J”_“"Heyn‘ia‘n's'” | ~Street Address{P.O-Box Number-is-Mot-Acceptable)- ————— - B ol
220 Sanchez Awe.
Ormond Beach, F1 32174
City Zip Code

" FL

SIGNATURE

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

Signature, typed or printed name of regrstered agent and titla f applicable

(NOTE, Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE . - Delet TITLE . Change daition | S
e President™ (J oee e Director [] Crange  JeJt 2
sreraopesss | Cabriel J. Heymans smeTaomess | T imothy Walker 5
avsrar | 220 Sanchez Ave. OITY-ST-2P 2469 Hunter Chase o
— ormend—Beach—F1 321?4_[:] — Greenvilte, NC—27858 O [ pao g
3 ange ition
o Secretary/Treasure et e ’
Anita Heymans
STREET ADDRESS STREET ADDAESS
orv-srzp | 220 Si nchez Ave. CITY-$7-2P
cwme [ ORTIOAE DEC Beach, F1 32174 oetete____ 0 e o B [ change [ Addition
NAME D}rQCtor NAME - o
streeT aoprtss | R1CK O Sab_o r lnfe STREET ADDRESS
-41- 1309 Le e B . 5T
CITY-$1-21P Jacksgnv‘iegle i %‘éd CHTY-ST-21P
TimE . i TITLE Changa Adaition
Director (3 oelete {Jchange (1
NAME Bob Hellmann W
STREET ADDRESS 2721 , STREET ADDRESS
OV 8128 £ + W:.anhester RA4d. CITY-ST-2IP
TITLE Bu: b ; TEEET oAb [ Delete e [Jchenge [ Addition
HAME lrector MNAME
seerTaooress | Fred Der.lham STREET ADDRESS
CITY-ST-ZIP 6205 Shi le1agh CITY-ST-2IP
e Ravenel, ST 294/0 T} Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2P

ent with an address, with all other like empowered.

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 Jegal effect as if made under oath; that | am an officer or director
oLthe ccérporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac]

Ca.«t)r'f'e/J—- MMS L//oaddo

1
o AL ATIIDE AMBTVEER 5 DDIAMTEN o aME AE

T T T o —

i

- T AL —_— o



