2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004399

1. Entity Name

E.C. REEMS WOMEN'S INTERNATIONAL MINISTRIES, ORL

Principal Place of Business

8737 ALEG LE
ORLAN 32636

Mailing Address

8737 ALE LE
ORLAN 32836-53453

2. Prmcwpal Place of Busingss
(o471 v—?*ﬁm Cecle

3. Malllng Addresg

147

2h cn%m Grde

@rT 1 # elc, P‘/%’

E‘L)QYTOSQO FL

(e

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90051 006 ****70.00

TR

DO NOT WRITE IN THIS SPACE

City & State

axog’

City & State 4, FEI Number Applied For
59-3359024 Not Applicable
Cou‘nStryﬂr % ‘ \ é OS @JKXAV 8. Certificate of Status Desired fg;?q tﬁ?ﬂ“o"al

6. Name and Addresas of Current Registered Agent

7. Name and Addreas of New Registered Agent

[Epe———

e Sariee. Cac o T

Street Address (F.0. Box Number is Not Acceptable)

G141 Rhythm Grcle

“ Orlendo

FL

5500

purpose of changing its registered office or registered agent, or both, in the state of Florida.

/2(9/00

f?m. yped or printed name of registered agent and title if applicabies. (NOTE: Registered Agent signature required when reinstating} / DATE
U FILE NOW: 9. Election Campaign Financing $5.00 May Be #Make Check Payable fo |
FEE IS $61.25 Trust Fund Contlribution. Added to Fees Department of State '

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D O Detete TmEe OJ change [ Addition { &
NAME CARLTON, JANICE NAME :’j
STREET ADDRESS 61*7 RHYTHM CIR STREET ADDRESS [
CITY-§T-2IF OELAMJ_O_ELQZBJ 8 CITY-§T-2IP (l{li
TITLE VPD O Delate TITLE [ crange [ Addition S
NAME FREDERICK, EUDENE NAME
STREET ADDRESS 1525 w WASHINGTON STREET STREET ADDRESS
sm-s2e | ORI ANDO FL. 32803 — L P B S
e D B ozlere TILE O change [ Additien
NARE EDMONDS, JACHOSIA NAME
STREET ADORESS | 6287 SILVER GLEN CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32319' CITY-ST-2IP
TIME ()] P Delete e O change T Addition
nave RUTLEDGE, QUEEN NAME
STREET ADDRESS | 9512 SANTANA AVE STREET ADDRESS
CITY-ST-2P Ma“ CITY-ST-2IP
TITLE SD [ Detets TILE ] change [ Addition
NAME DEPRADINE, GLORIA J NAME
STREET ADDRESS | 550 CONSTITUTION DR STREET ADDRESS

' CITY-ST-2IP OMDO FL 32809 CITY-ST-21F

| TITLE [ palete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true and accurg
usteg empowered to execyle
addrass, with all other likg emno fer

E and th

forfas required by Ch
; .

/&%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Flerida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo

SIGNATUFE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

IDate Caytima Phone #



