2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002202

1. Entity Name

BEACON FOR CHRIST MINISTRY, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90227 008 ****6] .25

Ptincip;ﬂ Place of Business

200 VINELAND ROAD
WINTER WARDEN FL 34787

Mailing Address

900 VINELAND ROAD
WINTER GARDEN FL 34787-3941

2. Principal Place of Business

3. Mailing Address

NN

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3380017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ n ’ ) Name
Street Addr P.O. Box Number is Not Acceptable
FOWLER, SALLY ANN oss (RO Box Num prable)
800 VINELAND RD.
WINTER GARDEN FL 34787 ,
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

Slgnature, typed or printed name of ragistersd agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent signature required when reinstating)

$5.00 May Bo
Added to Fees

DATE

Make Check Payable to
Department of State

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TTLE PTD . O Delete TILE O change [ Addition |
NAME FOWLER, SALLY ANN NAME Ef
STREET ADDRESS | GO0 VINELAND RCAD STREET ADDRESS 2
emv-s1-2¢ | WINTER GARDEN FL 34787 CITY-ST-2P g
e “|vsD [ Deite L O change O] Addition | S
NAME YOUNG, NANCY LEE NAME

STREET ADDRESS | 1491 DRESSEL TERRACE STREET ADDRESS

CTY-ST-ZP  |DELTOMNA FL 32725 — . = _ _ f ovsrae L N

TITLE D O Gelete TILE [ Grange [ Addltion
NAME LEWIS, BETTY NAME

STREET ADDRESS | 469 NORTHERN DURANGO STREET ADDAESS

om-s-2¢  |OCOEE FL 34761 CITY-ST-2IP \

TILE D Delete TITLE D [J Change %Addition
NAME DELLAVLOPE, EVELYN X NAMIE DraLIY K. LW REFLE ' 4

STREET ADCRESS | 469 NORTHERN DURANGO STREET ADDRESS 284, m 1 '.( )
om-st-z¢ | OGOEE FL 34761 stz | ASINTE R, &HEDE;II w _|7_
e (7 Detete THLE D T U O change Additon
NAME NAME Jo

STREET ADDRESS STREET ADDRESS J§ B
CImY-ST-2IP 7 7 CITY-ST-2IP C L 2 f_.l g b't_
TITLE O pelete TLE [change  [7] Additibn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation cr 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 with an address, 4

SIGNATURE!

all other like empowered.
o WL I n
""' FeCVOW e




