2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004814

1. Entity Name

PRISCILLA AKINS MINISTERIES, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90061 018 ****70.25

Principal Place of Busingss Mailing Address
18 SOUTH STH ST P.O. BOX 424
MACCLENNY FL 32063 SANDERSON FL 32087-0424
us ’
2. Principal Place of Business - | 3 Mailing Address “III”II III II] I I’ “” m “I I” ”I "m ”mM“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
, 59-3270539 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired -ﬁ* §8'75 A_ddiiional
o8 Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

e BKins, PRIsciA

AKINS, PRISCILLA * . Syrest Adaress (P.O. Box NUmber s Noj AccgDtabie)
HIGHWAY 227 TONY. GIVENS ROAD ﬁﬂbﬁémﬁmﬂ&ﬁigﬂi-—

SANMLENNY FL 32063

CMSHNJUSDN FL éip codaE 2

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.

|

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired whap reinstating) DATE
T e e
AT TFLERQWTT e 2w 9. Election Campaign Financing "$5.00 May Be ~ ~ 7} === . :Make Check Payablet0 ~ ~- -
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FuU O pelete TILE [ Change [ Addition
NAME AKINS, PR'SC".LA NAME

steet anoaess | P.0. BOX 494 TONY GIVENS RD. STREET ADORESS

omv-sr-ze | SANDERSON FL 32087 CITY-§1-2P

TIE o w5 w L 1 Delete TILE (O change [ Addition
wwe, -, |FORD, DOROTHY M e

staezr aooness | P20, BOX 424 TONY GIVENS RD. STREET ADDRFSS

orv-st-ze | SANDERSON FL 32087 CITY-S7-2P

TME i 1 Delete TME [Jehenge [ Addition
NAME FORD, SYLVESTER NAME

staeer acoress | P.O. BOX 424-TONY GIVENS RD. STREET ADDRESS

orv-st-zr | SANDERSON FL 32087 CITY-ST-2IP

TITLE T Delete TITLE [ thange [ Addition
RAME i . . NAME - -

STREET ADDRESS | T T e B Tl It C e L e e e
CITY-ST-2P CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-srzp | CITY-ST-2IP

TITLE B “ . O Delete TITLE O change {7 Acdition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2ip CITY-$7-2IP ~

12, | Hereby certify that the infprmatioal_supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 ¢r director
ustee empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachmarnj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b srufod e~ _4- (0-00 Goy-259-719

Data aytime Phane #

o



