2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004938

1. Entity Name .

CANAAN MINISTRIES OF DAVENPORT, INC.

Principal Place of Business

4825-FBO-GROVE-ROAD
DAVENPORT FL 33837

Malling Address

4625-FDG-CREVERORD—
DAVENPORT Fl. 33837-2545

2. Pripcigal Plac

Suite, Apt. #, elc.

Business

£S

3. Mailing Address
2

Suite, Apt. #, etc.

AN

FILED

CO NOT WRITE IN THIS SPACE

NN

ity & State i ;

jty & State

4, FE! Number

Applied For

)l
%/h/fﬁ)ﬂﬁ{?r y, FL . jﬁ[%/ﬂtf /A ﬁ 59-3449658 Not Applicable
ZE 3 i?g"?m o Z?E‘; ) Z%gg 3/? oy 5. Certificate of Status Desired - o gg‘g;‘sq lﬁg:gtionai T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAN, DANIEL C SR

425-FOG-GROVE-RGAD- /3

DAVENPORT FL 33837

{ Dismown Aipes &

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Cede

B. The abgve nam

ntity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

-

/o0

. R 037 (9/99)

SIGNATURE P L
Signéalure. typed or printed name of registared agent and title if applicable. {NOTE: Regislsrad Agent signaturd réquired when reingtating} ¥ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmen\ of State
10. ‘OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE T O Delete TLE [ change £ Addition
NAME DAY, MARK NAME
STREET ADDRESS | 15870 E. LAKESHORE DR. STREET ADDRESS
CiTY-ST-21%7 HOPE IN 47246 : CITY-ST-21p )
TITLE v . O pelete TITLE {Jchange [ Addition
NAME BEAN, DANIEL C JR NAME
STREET ADORESS |- 120 PETTEWAY DR- « - - STREET ADDRESS =
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE TV O pelete TITLE [ Change [ Addition
NAME BEAN, MICHAEL J NAME
stheer ancress | 49 FOREST DR STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-21P
TMLE TP ] Delete TITLE [ Change [ Acdition
NAME BEAN, DANIEL C SR NAME
STREET ADDRESS | 4625 FDC GROVE RD STREET ADDRESS
CITY-$7-2IP DAVENPORT FL CITY-ST-2IP
TiTiE [J Delete TME () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the inform;a-tio_n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receivg
changed, or ch an attachmen

SIGNATURE:

red.
Doy s 03T £ {
-2 b 2 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Date

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tf  Grva-8as

Dayhme Phone #

[V,

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 044 ****70.00

“alt



