2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000005445

ANCHORPOINT MINISTRIES, INC.

355 BENT OAK

Principal Place of Business

ROYAL PALM BEACH FL 33411

Mailing Address

355 BENT QAK

ROYAL PALM BEACH FL 334118658

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90013 03] ****6] .25

TR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
65'0538507 Not Applicable
. - " ‘ —
Zip Country Zip Country 5. Certficate of Status Desed ~ []  $8+7D Additional
) —_ _ Fee Required
6. Name and Address of Current Registered Agent <——— 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Accepiable
WATERS, JAMES ‘ practe)
355 BENT QAK
ROYAL PALM BEACH FL 33411 = 75 Cod
ity FL i [
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 tite if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
SRS LI s
% FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Centribution, Added 1o Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP N O Delete TITLE " [ Change * [ Addition | &
NaME WATERS, JAMES NAME =
STREET ADDRESS | 355 BENT OAK STREET ADDRESS @
onv-s7-2P | ROYAL PALM BEACH FL GITY-5T-2IP u
o
e Dsv' - O Delete TITLE DS Blhange [ Acdiion | O
NAME WATERS, ELAINE NAME
STREET ADDRESS | 255 BENT QAK STREET ADDAESS
CITY-ST-2IP ROYAL PALM BEACH FL - . - CITY=ST-2P  —| - e . - - o _
e 7] S O oelete TILE /4 [Befange (O Addition
NAME BIGGS, DAVID NAME
STREET ADDRESS 345 DATE PALM STREET ADDRESS
CITY-ST-1P LAKE PARK FL CITY-ST-2IP
e D O Gelete L [ Change [ Additicn
N SHEPPARD, ALLAN G NAME
STREET ADDRESS | 237 SEACREST LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 GITY-S3-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME JENNINGS, DEBORAH NAME
STREET ADDRESS | 355 BENT QAK STREET ADDRESS
CITY-ST-ZIP HOYAL PALM BEACH FL 33411 CITY-S1-2IP R
TITLE . ] Delete TILE [U N‘& BR " ,"} 7 [JChange  [&#ition
NAME NAME 0 7 24 -
STREET ADDRESS streer aonness | /B 7 Ln oSy CouvR T
CITY-ST-2IP CITY-ST-2iP wéi}_ INE o Fl 33¥7¢
12. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C ter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
chan , of on an attachmert with an address, with all other like empowered.
o 3 pme e e b/ Roo0o & .C
GNATURE: SAMZSj 472 ; AL AP+ (3¢ 7555476
SIGNATURE AND TYPED GA PRINTED NAKME OF SIGNING OFFICER OR DIREETOR et 0 Date Daytime Phong #




