2000 UNIFORM BUSINESS REPORT (UBR)

+ DOCUMENT # N97000005704 FILED
3. €ty Name Sgp 12,2000 8:00 am
[}
SANFORD MINISTER'S FELLOWSHIP, INC. L ecretary of State
. 05-15-2000 90207 041 ****g]1 25
Principal Place of Business Mailing Address
1800 SANFORD AVE P.O. BOX M682
SANFORD FL 32771 SANFORD AL 22772-462
. Hil| B i
2. Princlpal Piace of Business 3. Malling Adrress |J1I ! ’! J“ :l
Suite, Apt. #, etc. Stite, At #, elc. DO NOT WRNTE ™ TS SPACE
City & Stato City & State & FEI Numbar Applad For
. APPLIED FOR ook AGORCatie
Zip Country 2ip Counlry "B, Cetficate of Szt Ooned  [J g.TS Acdeore!
| " 8. Name and Addrass of Current Reglstered Apmit 7. Name ivd Addvess of New Regiziersd Agent
Name
i GREGORY, ROBERT K JR Streat Address (PO Box Number is Not Accaptabie}
1800 SANFORD AVE
SANFORD FL 32771 o FL =
. 8. The above nam;a entity submits this statement for tha purpose of charging its registerad office or registerad agent, or both, in the state of Porde
SIGNATURE
srcnnm_ryudwwn"mdllqlﬂu-dmmmﬂmm mw.wwwwma—-m [~ ]
|
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Peyable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Feed Department of Btate
10. . OFFICERS AND DIRECTORS 1", ADOITIONS/CHANGES 10 OFFICERS AND DRECTORS M 10
Tine 1} - 3 Deiete ™E Qowep (uwwe g
v THELMA, MIKE e .
stree ADORESS 1 1704 W OTH ST STREET ADDRESS B
cr-ST7P | SANFORD FR. 32771 ory-St- 20 g
e 0 {7 Ostare me < Ao (e
HAME KRALL, JEFFREY B WA
STREET ADDRESS | $770 W AIRPORT BLVD STecTADoESs | 2727 Caut\J"Y C/“‘ /P"‘J
om-sT-2F | SANFORD FL 32771 ory-S1- 20 .
Tme c 7 Delete me DT Rowp (O uame
NAME GREGORY, ROBERT K JR ot
seeT ADoRESS | 4800 SANFORD AVE - - . | SRR ADDRISS
CIFY-ST-2P SANFORD FL 32771 (=13 ALY 4
TITLE vC O pewete m™me Qowe [Jam
HAME BENJAMIN, PAUL s
steeeT A0S | 744 SUMMERLAND DR STREEY ADCRESS
orvST-2¢ | WINTER SPRINGS FL 32708 o-st-2¢
TmE psT 3 Olets nne D @ owy []rcmme
HAME MICHAELS, STEVEN A - NAME .
STREET ADDRESS | 236 MAUHEEN DR STREET ADDYESS
CIvy-51-7P SANFORD FL 32771 ory.ST-79
TITLE D ] Detete me QOoee Dvaem
HAME WAISANEN, PHIL Lo
STREET ADIRESS. | 9250 LAREDO DR, STREET ADDRESS
om-st2r | pF) TONA FL. 32738 o 5120
12. | hereby cartify that the information supplied with this liling doas not qualify for the exomption sisted [n Section 119 07(JX1), Fionda Statules. | krther corWy Pt e \réormalion
indicatad on this report o supplemental report is true and accurale and ihat my signaiura shall have the sama lagsl offact as # made vader oam. 1l | am a» oBiol O Svecks
of tha corporation or the receiver of trusteq empowered lo execule this report as required by Chapter 817, Porida Stahres: and that my name sopears i Block 10 & Bock 11 ¢
changed. of on an atiachment witf) an adfess, with At othar Tke em) .
SIGNATURE: GAel (= BENVIRED y-ZF-0o _ rop-zez Ll
FPED s opd R OR INELTOR Cme Covpre P #




PR MQCV\W;)‘V‘Q“I OLOLOD ION

Form _55-4 Application for Employer identification Number | O% ]/{5

(Rev. August 198%) {For use by employers and others. Please read the attachaed Instructions OMB Mo 134 000}

Department of the Treasury before completing this form.) Please type of rint cleathy.
Internal Revenue Service P & ) P P Y Cspmen 13191

1 Name of applicant(True legal name} (See instructions.)

nter Sinisler ‘: /://JLJ,KA/‘P: _&x

[l
Frade name of business, if different from name inline 1 T —Executor/lrostee, ‘care o name’

4a Maiiing address (Street adgrss) {room, apt., of suite no.) Sa Address of business. {See instructions.)
S 500 _Sanler Y an U '

40 City, state, anq ZIP coje 5b City, state, and ZIP code
Cod o d AL 22771

6 County and state where pfiryipal business is located

:a—/\/\fﬂa{f /é_/ol‘f\c{ﬂ
7 Name of principa afficer, grantos,'of general partner. (See instructions.) ™ _’L
ﬁoé el A’ Gre Jer Y, oL L

8aType of entity (Check only one box.) (See instructions.) O estate (] ‘{mﬂ
[} Individuat SSN [ [ Plan agministeatar SSN L QO Partrenhip
[0 RemIC [J Personat service corp. CJ Other corporation (specify) 01 rarmery’ conpetstive
O Sstate/local government [0 wNational guard [0 Federal govemrnenl/mﬂitary IS Church or chutch controlied organizaton
1 oOther nonpeofit organization (specify) | nonprofit organizstion anter GEM (it appticabiel.
[J Other (specify) » :
3b  If a corporation, give name of foreign country (if Foreign country State J
applicable) or state in the U.S. where incorporated » /—/to r ,' L
9 Reason for applying (Check anly one box) [0 Changed type ol organization (specity) ¥
[0 started new business (] Purchased going business
[} Hired employees (O Created a trust (specify) ».
[0 Greated a pension plan (specify type) P-
1 Banking purpose {specify) » B Other {specify) * /Z_a AN Acl Ne il i an )
10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of sccountifig year. (See sstrechon )

P-ZL-97 Decombar
12 First date wages of annuities were paid or will be paid (Mo., day, year). Note: i applicant is 8 withholding agent, anter ncorne wilt hrst be paid 10
nonresident atien. (Mo. , day, yeat). e e e e e e e e e e >

13 Enter highest number of employees expected in the next 12 months. Note: f the applicant does not Nonagrcultrat| Agreutiwal | Housahod

expect 1o have any employees during the period, enter B I S, S . »
14 Does the applicant operate more than one place of business? . . . - o+ o+ f oottt e e e e e D Yo Q Ne
i “Yes.” enter name of business, ¥ a ’
15 Principal activity or sarvice {See instructions.) » df: I,‘ PRIV ol 9 ani aa.')l 1 on. fa 4
- .
16 s the principal business activity manulacturing? - . - - - o ocoocoo ot .. .. .0 G Me
\f “Yes,” principal product and raw material used »
17 To whom are most of the products or services sold? Please check the_appropriatc box. O Business {wholesale)
O Public (retail) {1 Other (specify) » B N/A
18a Has the applicant ever applied for an identification number lor this or any other business?. . . . .+ - v 0T O ves G Mo

Note: If "Yes, " please complefe lines J8b and 18¢.

18b If you checked the “Yes” box in line 183, give applicant's irue name and trade name, if different than name shown on DroT 3PPl ton.

True name » Trade name »
18c Enter approximate date, city, and state where the application was fited and the previous employet identfication number if kngwn
Approximate gate when filed (Mo., day. year) ‘ City and state where liled Previous EN
Under penaities of pesury, | declare that | have examined this spphcation, and to the Dest of my knowisdge and beired. 1t 18 e, correct, a0 complet T pephone Sumbet [ On ¢ cooe)

Nameandmla(P[eantypaqprinic}qarlv.) > /Pn L, r‘} A”, G'cg.?ncyl Jr. 7;"14,5. Yo7 - 102 /L
ar T 70

Signature W . . .
- il ~Notw? Do got write below this line. _For official u58 only.
7 L4
Please leave \ Geo. Ind. Class Sav Reason for B0pA e
blank »

For Paperwork Reduction Act Notice, see sttached instructions. aU.%. Covernment Pristing O7fice:r 1999 202151108141 form 38-‘ ihee 899



