2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004203

1. Entity Name

PARTNERS: IN CHRIST MINISTRIES INC.

Secretary of State

05-15-2000 90201 033 ****5] .25

Principal Place of Business

732 PROSPECT AVE.
FORT MYERS FL 33305

Mailing Address

732 PROSPECT AVE.
FORT MYERS FL 33905-3917

2. Principal Place of Business

3. Meailing Address

AN

IR0

Suite, Apt. #, etc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Appiied For
59'331 1637 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
Street Address (PO, Box Mumber is Not Acceptable)
GRIMSLEY, EDDIE
732 PROSPECT AVE.
FORT MYERS FL 33905 . _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE" Ragistered Agant signature raquired when reinstatmg) DATE
FILE NOW: 9. Election Gampaign Firancing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10

TITLE DT [ pelete TITLE T change ] Addition
NAME KNIGHT, EDDIE NAME

STREET ADDRESS | 360 RIVERGROVE LANE STREET ADDRESS

CITY-§T-ZIP FT MYEHS FL 33905 CITY-ST-ZIP

e DP O Detete TITLE (] Change  [] Addition
NAME GRIMSLEY, EDDIE ELDER NAME

STREET ADDRESS | 732 PROSPECT RD. STREET ADDRESS

CITY-ST-ZIP Fr MYERS FL 33905 CITY-ST-2IP

TITLE 10T 1 Delete TITLE [ Change 1) Addition
NAME MADISON, CHARLES DEACON NAME

STREET ADCRESS | 198 LUCILLE AVE. STREET ADDRESS

CTY-ST-7IP FT MYERS FL 33905 CITY-5T-721P

e DS O Detete TITLE [ Change [ Addition
HAME GRIMSLEY, BRENDA NAME

STREET ADDRESS | 732 PROSPECT RD. STREET ADDRESS

CITY-ST-21P FT MYEHS FL 33905 CITY-8T-ZIP

Tme (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TMLE O change [ Addtticn
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-ZIP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does net gualify 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 frue 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 empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

AT ATH 955 D

i

Y -28-3000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sms@e OFFICER OR DIRECTOR

Data Daytme Phone #

May 15, 2000 8:00 am

CR2E037 (9/99)



