2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005257 FILED
1. Entiy Name Apr 22,2000 8:00 am
LIVING BY FAITH MINISTRIES, INC. ecretary of State
04-22-2000 90073 026 ****g] .25
Principal Place of Business Mailing Address
BROWNLEE RD ROUTE 2 BOX 1251
STARKE FL 32091 STARKE Ft 32091-9529
us
e s s O
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
s —_— e
City & State - City & State 4. FE) Number Applied For
59-3469957 Not Applicable
?ip o | Country N Z-ip o ‘ Country 5. Cortificate of Status Desired [ ?esezgq Q:iiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILUARD, MANUEL Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 1251
STARKE FL 32091
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

< CR2E037 (9/99)

SIGNATURE :

S_Ignature_ typed or printed nama of registered agent and tide if applicabla. {NOTE: Registerad Agant signature raquired when seinstating) DATE

"FILE-NOW: - - 9. Election Campaigr: Financing $5.00 May Bo Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. a Added to Foos ) Department of State
10. T OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P. t B/Delete TITLE p, ’ [J Change [ Addition
NAME MITCHELL, DAVID D e Harol J Froley -
sneer aooress | RT 2 BOX 1831 STREETAOORESS | By, (Fif 15461 clen 5% Mar)y ﬁ/
orv-st-zp | STARKE FL 32081 _ eiry-ST-2iP " 2/2 33040
TILE VPD ' 2 Delets TITLE (VA% [JcChange [ Addition
NAME HILLIARD; CYNTHIA H NAME HWilliaro C_u\ e W
smeer aponess | AT. 2 BOX 1251 : STREET ADDRESS : e F\a-
CITY-§T- 7P STAPKE FL-22001- - C- - - CITY-ST-2P — RJ\‘ Q_-fo:;X \QS\ S‘(P\Kﬁ A 53- m\
TITLE C : [_iilfaele TITLE C_ [ Change [ Addition
NAME HILLIARD, MANUEL NAME C\-\ﬂ Q\es \A\\ \\i ARD

stree aooress | RT. 2 BOX 1251
orv-stzr | STARKE FL 32091

STREET ADDRESS

GATY-ST-2P R%‘é ::‘\5 (g{QQ\ ai§\\ 3.0

TME gTEWAFIT VIOLET O Detete Tme IV C O] Change () Adfition
NAME ' NAME y .

steer anoress | PO BOX 581 STREET ADDRESS é:éﬁﬂe) ODX\%X | 50 YJ

cry-st-ze - | STARKE FL 32091 orstr (G AREe . E | b B3 OAN

TTLE ovG mete ) \ '

TITLE [ Change [ Aadition

v Con A0S ) SANDA

wor |GRIFFIS, SANDRA <y
STREET ADDRESS . T
P et 3

steeT aconess | 1224 N THOMPSON ST

crv-s1-zp | STARKE FL 32091 CITY-ST-2IP < A REC T2
| TIILE b O] Delete M ¥ N [ Change [ Addition
' e STEWART, CARL 4

| X
sTreeT aporess | PO BOX 684 - 88 bO(o\\'\ I OL\ \'\SD ™
orv-st-ze | STARKE FL 32081 .0, Q)Dn 15

STREEY ABDRESS
CITY-ST-2P (X! : gg meed o3 o\ !O
12, | hereby certify- that the information supplied with 1his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart 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
aof the corporation or the recaiver or trustee empowered 1o 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 attachment with an addresi. with all other Iike'empo'vy‘ered. . . q DL" q bq‘ 33 3C
SIGNATURE: G—‘@?ﬁ%&\l\m\ WoIOE-YND), 4-14-00

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



