200t UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # N94000002464 Jan 29, 2001 8:00 am
- Enyhame Secretary of State

C. A. N. MINISTRIES, INC. 01-29-2001 90131 046 ****62.75
Principal Place of Businass Mailing Address
26612 CHIANINA DR 26612 CHIANINA DR
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3240972 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
Y - 5. Certificate of Status Desired ~ ”E] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAXTON-WOODS, THEOLINDA Street Address (P.O. Box Number is Not Acceptable)
6646 MANGROVE DR
WESLEY CHAPEL FL 33544
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 3 Delete TITLE D (] Change Bt Addition | S
NAME CLAXTON-WOODS, THEQLINDA NAME ;519 PHEN R, RRoON =4
STREET ADDRESS STREET ADCRESS [ S £F° ; &
26612 CHIANINA DR , G773 SEAwIny DRI Ve L52 5
CITY-ST-2IP WESLEY CHAPEL FL 32544 CITY-ST-2IP PORT RICHE '1 Pl i o
o
TITLE VvCD J Delste TITLE CJ Change [ Addiion | &
NAME ERAZO, EUGENIO NAME
=STREETADDRESS | 30640 EASTPORT DRIVE- - -— —r e STAEET ADDAESS -] ~ - - . -- - .
omv-st-2¢ | WESLEY CHAPEL FL 33544 cimv-St-2i
TITLE D J Delete TIILE [ Change [ Addition
NAME RUSSQ, EDWARD J NAME
STREET ADDRESS | 27336 GOLDEN MEADOW BLVD. STREET ADDRESS
orv-st-2¢ | WESLEY CHAPEL FL | crv-st-ze
TILE SD ] Delete TALE [JChange [ Addition
NAME WALTERS, KAREN A NAME
STREET AGDRESS | 4716 STEEL DUST LANE STREET ADDHESS
CITY-ST-2P LUTZ FL CITY-ST-2IP
TITLE D ﬂ Delete TTLE [Jchange [ Addition
NAME PRIOR, WiLLIAM W.J. NAME :
STREET ADDRESS | 4577 ESSEX LANE STREET ADDRESS
CITY-ST-ZIP SPHINGH[LL L CITY-ST-2IP
TLE 3 Delets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,D7Ef3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 empowerad 10 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 with an address, with all other like empowered. .
AN PSS m:vlo e ( Sl
SIGNATURE: % oA i) 0E 2,001 (313) G13-3b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



