2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003292 FILED
1. Entiy Name Jan 19, 2000 8:00 am
LELAND MINISTRIES, INC. Secretary of State
01-19-2000 90126 014 ****5] .25
Principal Place of Business Mailing Address
225 5 CENTRAL AVE PO BOX 126
BARTOW FL 33830 " EATON PARK FL 338400126
us us s v wow
R T IR MM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ] ] City & State 4, FE) Number Applied For
. ) 59'3453931 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O geﬁe.gg“ﬁ:decgtional

e ---r = f-Name and Address of Current Reglstered Agent ™ - > _—- - = -~ 7: Name and Address of New Registered Agent-

e Combee, ©lizebeth A

LELAND, ELIZABETH A Street Address @ Box gm;)erhis Ji';; .t;;:c f.tabl ) ﬁ-‘/{/

7625 STATE RD 33N
v Barta FL [“33%93 0

LAKELAND FL 33801
8. The above narmed entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the state of Florida.

a .
~ /=00
SIGNATURE 0& - Q,OTT\bQQ, /[~ /00
Slgnature, typeg or gintad name of ragistered agent and title if applicabla {NOTE: Rogistered Agent signature required whan reinstating} DATE

_ FILE‘NGW:‘ ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MD | T O Delets ME [hemange [ Addition
e COMBRE, ELIZABETH A e combee.
STREET ADDRESS | PO BOX 126 STREET ADDRESS
CIT‘!’:STvZIP EATON PAHK FL 33840 CITY-57-2IP
TTLE T O telete e Ochange 7 Addition
NAME GREESON, KAREN NAME
STREET ADDRESS | 999 AVENUE H NE STREET ADDRESS
cr-st-2P - | WINTER HAVEN.FL 33831 , - cv-st-2p -
TIMLE Vv O pelete TITLE (O Change  [] Additicn
HAME CARPENTER, BARBARA NAME
STREET ADDRESS | 1339 ROBERT KING HIGH DRIVE STREET ADDRESS
orv-st-zp || AKELAND FL 33805 CITY-ST-2P
TMLE D 7 Delete TMLE Oirrtctor @ Thange [ Addtion
NAME GREESON, KAREN NAVE Casey, Sharon
STREET ADORESS |999 AVE HNE STREET ADDRESS | / ¢4 S U'? a '\-frf.c A_a nv, SOU‘H-.
on-se2 | WINTER HAVE FL 33880 ci-57-2¢ abelaond FA S3P/3
TILE D . [ Dalete TITLE [Befange (] Aadition
W [HALLOWAY, ANN e Holloway
STREET n0ress | 2626 HANDLEY BLVD , STREET ADDRESS
CITY-STTZIP LAKELAND FL 33803 CITY-5T-2iP
TLE D [ Delete ML O change [ Addition
NAME BREIDENBACH, LYNN NAME
STREET ADDRESS | 299 HIGHVIEW LANE ‘ STHEET ADDRESS
orv-st-ze | LAKELAND FL 33801 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119‘07#3)0)4 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 oath; that | am an officer or director
of the corporation or The receiver or rustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ho-00  GIRpsr
. .. et Date Dayume Phone #

»

CR2E037 (9/99)



