2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90111 002 ****6] .25

DOCUMENT # N97000005850

1. Entity Name

MANNA MARRIAGE MINISTRY, INC.

Prircipal Place of Business Mailing Address

1603 WALL DRIVE
TITUSVILLE FL 32780-5327

1608 WALL DRIVE
TITUSVILLE FL 32780

o ——

. sl

- —_—— - —y - - -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver %{—gustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th-dn

changed, or on an attachment-wil address, wi

7l)E REQUIRED

all other like empowered.

()

SIGNATURE: . s‘i.ﬁ;‘?ﬁr" A

GnAHE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ / — (7\’“" .25\27

Date

Daytime Phon

o #
I |

CR2E037 (9/99)

— i T T e | e T 1 R P - e e man R _ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-3477690 Not Applicable
- " C —
Zip Country Zip auntry 5. Cerntificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptable
COLLE, BILL ( ptabls)
1603 WALL DRIVE
TITUSVILLE FL 32780 - R
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
. QIGNATUIRE o D P - e = :
Slgnatura, typed or printedt name of registerad agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Departmenti of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO ., O oelete TITLE [ Change [ Addition
NAME COLLE, BILL NAME
STREET ADDRESS | 1603 WALL DRIVE STREET ADDRESS
CITY-8T- 2P TITUSVILLE Fi 32780 CITY-S8T-2IP
TITLE w O Delete TITLE [l Change [ Addition
NAME MINNICH,:DON .- NAME
STREET ADDRESS | 14227 BELTBUCKLE COURT STREET ADDRESS
CITY-§T-2iP CENTREVILLE VA 20121 CITY-ST-2IP
TITLE SD O Delete TNLE O change  [J Addition
NAME MINNICH, MARY NAME
STREET ADDRESS | 14227 BELTBUCKLE COURT STREET ADDRESS
CIy-ST-2IP CENTREV‘U_E VA 20121 CiTY-§T-7IP
TITLE -0 e e RS S B Lot (T3 S e e [ change £ Addition
HAME QAKS, MOLLIE NAME
STREET ADDRESS | 1603 WALL DRIVE STREET ADDRESS
CiTy-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TME 1Y [ Delete e Cichange [ Additien
NAME COLLIE, KAREN NAME
STREET ADDRESS | 1603 WALL DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE EL 32780 CITY-ST-2IP
TLE O Delete e [ Change [T Addition
NAME B NAME
STREETADDRESS | - -, &, oo STREET ADDRESS
CITY-ST-2IP - gg . CITY-ST-2IP



