2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004625

1. Entity Name

GO YE MINISTRIES, INCORPORATED

Secretary of State

01-21-2003 90538 006 ****61.25

Frincipal Place of Business

1690 ALTURAS RD
ALTURAS FL 33820

Mailing Address

PO BOX 227
ALTURAS FL 33820

2. Principal Place of Business 3. Malling Address

- TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEl Number §O-3476452 Applied For
. Not Applicable
Zi Countr Zi Count iti
_{J § P ¥ _ _— E-——s;%—e— P o oty s~5.>CErliﬁcale‘Of-Sl(-}tUS’DQSirBd.-hrt:E::_;‘-:—sg.CT“'-! ﬂdditl_qnal
- ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAYCASTER, BEACHEL
1690 ALTURAS RD

PO BOX 227

ALTURAS FL 33820

Street Address (P.O. Box Number Is Not Acceptable)

Ciy

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed name of ragistered agent and title if applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 18
THLE PD O pelste TMLE [l change [ Addition
NAME WAYCASTER, BEACHEL NAME
STREET An0RESS [ 1660 ALTURAS RD STREET ADDRESS !
omv-s1-2P [ ALTURAS FL 33820 CITY-5T-2IP
e VPD O Daketz I e O] Change [ Acdition
NAME WAYCASTER, CONSTANCE NAME
staeeT A00Ress | 1690.ATURAS RD . e e TR ADORESS | et e i e = - )
or-st-zp | ALTURAS FL 33820 ) - - ov-ste | Co Tt T
TMLE 10 ] Delete TITLE [ change [ Acdition
NAME WAYCASTER, BEACHEL NAME
STREET ADORESS | 1690 ATURAS RD STREET ADDRESS
orv-s-2p | ALTURAS FL 33820 CITY-57-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
j omy-sT-zp CITY-8T- 2P
e 1 Gekte e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is rue an,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

e B

u other like empeowered.
/ -
oy Ao gl 413 o e i
AR A

5375507
[%

-

/[~/Y-02 ££3-

Y rE AR TYEER A0 BEIRTERN b4 e e S MU T SRS Ao B AT e

Py n .

CR2E037 (10/02)




