FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005895

1. Entity Name

RENEW MINISTRIES, INCORPORATED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90018 049 ****61 .25

Mailing Address

PO BOX 150
LONGWOOD FL 327520150

Principal Place of Business”

5089 THE CAKS CIR
GENEVA FL 32732
us

AD006861

2. Principal Place of Business 3. Mailing Address

| {R14 £DGEWATEER DR.

NGO

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

RY
Sormmeentn- 400 cerery Ave.
SANFORD-Fr-0e¥ie SANFORD, FL 3277/

City & State City & State 4. FEI Number Applied For
og LA NDO. FLOR-'DA 59‘3489965 Not Applicable
Zio Country Zip Country " . $8.75 Additicnal
Y 80""'_531 MG F 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' SR T TR T “Name . - -~

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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 Fiorida,

0090574

CR2E037 (10/00)

|

changed, or on an

SIGNATURE
Slgnature, typed of printsd nams of registerad agent and titla it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9, Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - | P [ Delete e PresineNT @Thange (] Addition
KAVE HAMMOCK, JAMES W HAE KA MMock  TAMES W,
staeet aookess | 712 SECRET HARBOR LN, #102 sweeovss | SO B4R THE SAps CIRCLE
on-si-2¢ | LAKE MARY FL 32746 ovsie | ORLANDS, F. 32809
TTLE VP 3 Delete TILE V. PRESIDENT . Rchange [ Addition
e HAMMOCK, DERI O e Hammeck, PERI O.
staeen aookess | 712 SECRET HARBOR LN, #102 STREET ADDRESS s—oeq THE AA e luw
Cirr=st=ae LAKE MARY-Fl-32746—— — ) QOV-ST-2P ) MPo,. ., | .
TITLE T O Delete TITLE [ Change [ Addition
NAME HAMMOCK, JOEL D NAME
STREET ADDRESS | 2718 MYSTIC COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TMLE S HDeLete THLE [dcharge [ Addition
NAME BERRYMAN, MICHAEL NAME
STREET ADDRESS | 5000 SHELLEY CT STREET ADORESS
CITY-8T-2IP OHLANDO FL 32807 CITY-ST-2IP
Tme CBOD O Delete e CHAIRMAN 'W" @trange [ Addition
NAME DALE, LARRY NAME Mﬂﬂé‘/ b4
STREET ADDRESS | 120 KAYWOOD DRIVE STAEET ADORESS | B4 00 W?V Ave
omv-st2P | SANFORD FL 32771 av-size | g Y RDRD, ~t F27727
TITLE VCBD Mneme TILE Vi CHAIRMAN ' BoARD [#Thange [ Addition
NAME KREPFLE, RANDY NAME ‘12'“.8"’ CAR
STREET ADDRESS | 311 LAKE ROAD STREETADDRESS |1 610 'NOR FFOWK A\If .
em-sTZP | LAKE MARY FL 32748 avstzp | WTER PaRk FY, 31789

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor‘\c’ia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b

gnt with an address, with all other like empowered.

PR 1D EAN

AWTIIES W, LR Ock..  p/-08-0) $b1848-0r¥0 K23

Date Daytima Phona #

y ChaPler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




