2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005060 FILED
1. Entity Name A r 03, 2000 8:00 am
SPIRITSONG MINISTRIES, INC. , ecretary of State
04-03-2000 90131 014 ****70.00
Principal Place of Business Mailing Address
66 CENTENNIAL CT POST OFFICE BOX 5204
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334425204
us
e v AT
IR 54 25™ way
Suite, Apt. #, eic. v Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Jtate City & State 4, FEI Number Applied For
Ocerheld Besch T 650781983 Nol Applicadle
%3 "N - sy ze Country 5. Cerlificate of Status Desired m gg'gesq Lﬁgec;itional
6. Name and Address of Current Registe;ed Agent ] 7. Name and Address of New Registered Agent
Name
ANDREWS. JILL L Straet Address (P.O. Box Number is Not Acceptabls)
66 CENTENNIAL COURT ; , .
DEERFIELD BEACH FL 33442 C,t‘ HI1§ 4w 25 Wy —
"Decthicld Bewh FL | %%29y2.

8. 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,

SIGNATURE i 'ZT:‘\\ L. Ahbrud} 2-272-0>

5|gnatu1ﬁed or printed nama of registered agen and title if applicabla. {NOTE. Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Dekete TIME : JZ] Change [ Addition
HAME JAWORSKI, DEANNA NAME )
stReeT aDDREsS | 66 CENTENNIAL CT sweeraocress | 1R Sy 26T way
on-s1-2¢ | DEERFIELD BEACH FL 33442 cv-st-2 fieid Beach . FL 23942
TITLE D [T Delete TITLE JA Chenge [ Agdition
NAME ANDREWS, JILL HAME ]
STREET ADDRESS | B8 CENTENNIAL CT 1 . steerancress | W S 25™ b\)c‘)[
cmv-s1-2F | DEERFIELD BEACH FL 33442 Cmy-s1-21P Doy ﬁgJ Bagj\ K BB
]
TILE D [ Delete TITLE [JChange [ Addition
NAME CRIST, VIRGINIA PHD NAME
STAREET A0DRESS | 500 S OCEAN WY STE 605 STREET ADDRESS
om-si-2> | DEERFIELD BEACH FL 33441 cY-S1-2¢
TITLE O Delete THTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-ZP
LE O velete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ pelate TRLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receivey gr trustee 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 Wit an address, with all other like empowered.

SIGNATURE: == TURT GiE bypdmdecds 3-27-0° 4541393

SlﬁNflﬁE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

CR2E037 (9/99)



