2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002464 FILED
1. Entiy Name Sgp 11,2000 8:00 am
e

C. A N. MINISTRIES, INC. cretary of State

09-11-2000 90016 023 ****6] .25

Principal Place of Business Mailing Address
26612 CHIANINA DR - . 26612 CHIANINA DR
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 20544

- 2. Principai-Place of Business - -~ - -3. Mailing Address --= -~ .-.._.:. ey ‘"”HW ‘I

i

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3240972 Not Applicable
Zip o ; Country” oo Zip Country " ) $8.75 Additional
ROTIE e 8. Certificate of Status Desired [ Foe Raquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TG A, W ool Name
CLAXTONWOOBSTHEdLi‘NDAi - Street Address (P.O. Box Number is Not Acceptable}
< it ¥ra e
6646 MANGROVE DR
WESLEY CHARHL Ft. 33544
- . City FL Zip Code
8. The above named entity subrnits 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 registarad agent and title it applicable. [NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW: FEEIS$6125 | 9 Election Campaign Financing _ $5.00 May Be * "Make Check Payableto
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. L1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD [ Delete TILE [ Change [ Addition
NAME CLAXTON-WOODS, THEOLINDA NAME
street anoress | 26612 CHIANINA DR STREET ADDRESS
CTYSTZP . | WESLEY CHAPEL FL 32544 cry-81-21p
me, ;- | VOD L [ Delete TILE [Jchange [ Addition
e~ | ERAZO, EUGENIO - e
streer aooress | 30640 EASTPORT DRIVE STREET ADDRESS
CITY-§1-2P WESLEY CHAPEL FL 33544 CITY-57-7IP
TILE D [T Delete TITLE Ochenge [ Addition
NAME RUSSO, EDWARD J NAME
STREET ADORESS | 27336 GOLDEN MEADOW BLVD. STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL CIrY-S1-2IP )
TIE $D L Delete ME [JCenge - [ Addition
NAME WALTERS, KAREN A NAME
STREET ADDRESS | 4716 STEEL DUST LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2P
TIME D T T T e T TTET T[S E PH'EMR-T*:’@WH«QD%aﬁ'%ﬁh_a_nge’-‘.f-.":E’ﬁdiﬁonf
HAE PRIOR, WILLIAM W.J. NAME L P
STREET ADDRESS | 4577 ESSEX LANE stReeTADORESS | 35 1D SER MA@[ PRVE
CTY-§T-2IP SPRINGHILL FL CITY-ST-ZIP NEW PorT RicHE 9 FL 3ub 52
I TME ] Detete TILE ' [J change [ Addition
" NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZP .| - ye e . GITY-ST-2IP

12. | hereby certi ir{étThé information supplied with this filing does not quality 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 accurale 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 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 wi}h an ‘a'ddrés:s_, Wi_th‘all other like empowered
/ Ewiml @' i/ A o) W-‘( L
SIGNATURE: T IR R s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



