2002 UNIFORM BUSINESS REPORT (UBR) FILED

< Feb 24,2002 8:00 am
DOCUMENT # N97000005060 Secretary of Stat
1. Entity Name ecre al'y 0 a e
SPIRITSONG MINISTRIES, INC. 02-24-2002 90061 036 =+70.00
Principal Place of Business Mailing Address
1236R§\g 48TH TERRACE POST OFFICE BOX 5204 ‘
B‘;’E LD BEACH FL 33442 DEERFIELD BEACH FL 33442 B U U 3 O B B 4
|
T ST 0 0 A T
IS5 SE 7™ o1 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat Citv & State 4. FEI Number Applied For
Dw lClS (BCCLL\‘\ ?\O“\k\ - 650781983 . Not Applicable
‘z‘%p“q_" =T Country I L - _quntrx -5. Certificate of Status'Desired gg'gesqlﬂ?:;nona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANDREWS, L L Street Address (P,O. Box Number is Not Acceptable)
1236 SW 48TH TERRACE Th
DEERFIELD BEACH FL 33442 CitlyS,L' 6E 7“ 5T io Code
Decrhiek) Deach FL | 455y

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.

- - -
sionatuRe S (L Anjﬁwﬁ [-21-02
Signature, typad or printed name of registered agent and title it applicabls v {NOTE: Registered Agent signature required when reinstating) DATE
; 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
i
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e - PD ) [ Dalete TIMLE ﬁ Chenge [ Addition
e JAWORSKI, DEANNA N -
STREET ADDRESS |42 SW 4'3TH TERRACE sTReET AooRess | 4SS S € T &t
crv-sT2f | PnerpEe) I BEACH FL 33442 amv-st-zp | Deerfi u‘_s Bradh, K- 2390
TITLE VSTD O Delete TMe M Change [} Addition
NAME ANDREWS, JILL - NAME
- |+ STREET ADDRESS - IZSG'SW'JSTH"TERRACE o e e [l sTREET AODRESS- | SN SE, AN
ém-5-2° | DEERFIELD BEACH FL 33442 ovsw | Qeerfigd) Bewsh, | 334y)
TITLE D O Detete TITLE [ Change (] Addition
ke LIPUMA, DONNA e
STREET ADDRESS 5930 N LAKE PARK CchLE STREET ADDRESS
CITY-8T-2I1P DAV‘IE FL ’{QR’R CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2ZiP

12. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further centify 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 corparation or the receiver or trgstee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with arj address, with all other like empowered.

AT URE THQEIARD G0y |-2I-0 L 95438372

IND TYPED OR PRINTED NAME OQF SiMNING OFFICER (8 BIRECTOR Nata Nt rea PRenas 8

SIGNATURE: ___ S

§

CR2E037 (9/01)



