' - ¥ FILED
2001 UNIFORM BUSINESS REPCRT {(UBR) Jul 05, 2001 8:00 am

£ K -
.| DOCUMENT # N96000000708 Secretary of State
i .
i "+ Enly Name /\ 06-02-2001 90009 012 ****61 25
" | SHANNON HILLIARD MINISTRIES, INC. @ )
i /
i Principal Flaca ot Business Mailing Address o
I
. 1469 10TH COURT NE POST OFFICE BOX 1324
L WINTER HAVEN FL 33832 WINTER HAVEN FL 3388: -
s T S LA ORI
‘\ Suite, Apt. 7, eic. Suite, ApL. #,etc. DO NOT WRITE it THIS SPACE
" - .
Ciy & State City & State 4, FEI Number Applied For
“ 5 : 59-3365106 Not Appiicabla
a0 Counlry ap Country 5. Certiicato of Status Desied ~ []  $8+79 Additional
) _ ) T Fes Required
6. Name and Address of Current Ragistered Agent . 7. Name and Addross of New Registered Agent
e [= — . — T Rame e e e o . p—— N
SHANNON HILLIARD Street Address (P.O. Box Number is Not Acceptable)
1489 10TH CT NE
i WINTER HAVEN FL 33882
! City : l Zip Code
; | FL
8. The above named entity submils this stalement or the purpose of changing its “egistered office or registered agent, or both, in the state ot Forida.
SIGNATURE
. tiignature, fyped or printed nama of regisiered agent and Gt If appicable {NOTE R4 Agant sk requirsd when ] DATE
" - -
o ; ’ - ’ gt
E FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo -‘Make Check Payable to Ly ,
; 5 FEE IS $61.25 Trust Fund Cantrib ton, O  Addedio Fees Department of State il
i ' P - Ui i
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
T PO Ol Dk ‘ T - O Crange [ Additicn
' NAME HILLIARD, SHANNON L : NAME '
STREETADORESS | 1469 10TH COURT NE STREET ADDRESS
CIY-51-2P WINTER HAVEN FL 33882 CITY-57-2
TTLE 50 3 Bekete TITLE [ crenge [ Addition
NAME - COBB, ORESTES A NAME .
STREET ADDRESS | 1205 WEST 12TH STREET . STREET ADDRESS _
CryY-ST-2IP SANFORD FL 32771 CiTY-57-2P
P L — T M eree Mgme 4 [ chenge 7 Addition
! HAME HILLIARD, CHARLIE C NAME
! STREET ADDRESS | 1469 10TH COURT NE STREET ADDAESS
i [ovs2p | WINTER HAVEN FL 33882 aY-gi-2P .
; ime CcC [ Delete e :"*Q‘j*; D . Mcnang [ Addition
‘. NAME MOORE, JIMMY NAME mom‘ ’I) mpm E : 4] ADDESSS
| st aoovess 104 AEBECCA LN STREETADDRESS | 27 63 "DIUN e ve.
L[ eav-srzp AUBURNDALE FL 33823 _ CHY-ST-2P &'. £51 N m%; S
me C 71 Delete fnE i ly Cgé (] Addtion
TAME MOORE, JACQUELYN NAME Y/eo IRCQ
STREET ADORESS | 104 REBEGCA LN STREEY ADDRESS '2?70 u)}.’ 8‘?& éw ROORLSS
TY-ST-2IP AUBLRNDALE FL 33823 O SEZP | 42k b ., X F
TiE O oelete Tie o o [ Change [T Adaition
HAME NAME
STREET ADORESS STREET ADPRESS
GITY-5T- 2P CITY-ST-2P
' 12. | hereby certify that the information supplied with this fiing does not qualify for ne exemption siated in Section 1 19.07&3)(&), Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental raport is true and accurare and that m - signature shall have the same legal effect as if made under oath; thal 1 am an oticer o director
of the corpuration or the recaiver o Irusiee empowered 1o execute this repon £ 5 required by Chapter 617, Flefida Stalules: and thal Yy name appears in Biock 10 ¢r Biock 11 if
changed, or on an attachment with an address, with all oiher like empowerad. ’ . &é -
fat 1% [ Ve ¥ 1N =1
SIGNATURE: KiA3SAAOT B AN o052 2 : Rv Shaonon L. Hilliand S-291.01 eata
i SIGNATUAE AND TYPED OF PRINTED NAME OF EIGNING OFFICER O 7 DIFECTOR Date Dayrime Phone 4

CR2E037 (10/00)



