2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003432

1. Entity Name

FILED
Aug 22,2000 8:00 am

4

GETHSEMANE ECONOMIC & EDUCATIONAL MINISTRY, INC. ~ Secretary of State
' 08-22-2000 90006 049 ****g] 25
Principal Place of Busingss ' Mailing Address
700 HAZZARD AVE. 700 HAZZARD AVE.
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'3450452 Not Applicable
2ipr e ] L - o |—~dipo Il - : e T iti
“FT Country Zip Country... N 5. ‘Certificate of Status Desired™ "[0J — $8.75 Addmonal_ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabla}
HAWKINS, WILLIAM
700 HAZZARD AVE.
EUSTIS FL 32726 _ .
J City FL Zip Code
8. The a’p’ove named entity submits this statement for the purpose of changing its registered cifice or registered agem, or both, in the state of Florida.
-
SIGNATURE
Signature, Typed ot printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contritution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 pelete MLE [ Change [ Addition
NAME HAWKINS, WILLIAM NAME

sTReeT aDDRESS | 700 HAZZARD AVE.
CITY-ST-2IP EUSTIS FL 32726

STREET ADDRESS
CryY-sT1-2IP

CR2E037 (5/00)

[ Change ] Addition

i
{
|

— ——

TITLE DS [ Detete TITLE

NAME MCCOO0, DOROTHY NaME

streeT anoREss'| 790'BATES-AVE™ -—~ -~ ~— = - == = sevmsen— [l -STREET ADDRESS{=—r SR L S S
CITY-51-2 EUSTIS FL 32726 CITY-5T-2IP

TILE or O Detete TRLE

NAME BOWERS, SABRINA NAME

sTREET ARDRESS | 1041 E. GOTTSEHE AVE.
Gnv-s-2P | EUSTES FL 32726

STREET ADDRESS
CITY-ST-2IP

[ change  TJ Addition

[ Change [T Aadition

TITLE O petete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O petete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21P CITY-57-71P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12 I'hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
* indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /SMNNWF’ =R M/wm}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Date

Daytime Phone #



