2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001084 May 19, 2000 8:00 am

1 Enty Name Secretary of State

GAVINCREST MINISTRIES, INCORPORATED 05162000 S0050 017 ***%61 25

Principal Place of Busingss Maiting Address
8606 MAIN STREET PO BOX 44
YALAHA FL 34797 YALAHA FL 347970044

Suite, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ ' . City & State 4. FEI Number Applied For

59'3504132 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-GJ“W“_\I. G[dm—A“_’""" - T [TSwreet Address (PC. Box Nun:)ber is Not .ﬂ:cé;;;;taglé) -
8606 MAIN STREET
YALAHA FL 34797

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 Florida.

SIGNATURE A . [ﬂf/:&l @M[f) R‘ - / — Q—— 0 a

' Slgnature, typed or printed name of registered ag®ni and title if applicabla. {NOTE: Ragistersd Agent signature required when reinw\ﬂﬁg) '_) DATE
FILE NOW! 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D1C : O Celete TmE [ Change [ Addition
NAME GAVIN, GLORIA NAME
STREET ADDRESS | 8608 MAIN ST STREET ADDAESS
CITY-ST-2IP YALAHA FL CITY-57-21P
TITLE DV [ Detete TITLE [ Change [ Addition
NAvE GAVIN, LEE - , N
STREET ADDRESS | 8606 MAIN ST STREET ADDRESS
GITY-5T-2IP YALAHA FL GITY-ST-2IP
“Tne | M e - [T ' {Change  [J Addition
NAME JACKSON, DERRICK L NAME
STREET ADDRESS | 8606 MAIN ST STREET ADDRESS
CITY-ST-2IP YALAHA FL CITY-51-21P
TITLE (133 mglglg e [ cChangs [ Additien
HAME JACKSON, MARY NAME
STREET ADDRESS | 8606 MAIN ST STREET ADDRESS
CITY-ST-2IP YALAHA FL CITY-S1-2IP
TLE O celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY- $T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowerad. 5 2 -
SIGNATURE: MAY i. A 000 s24-2749
/ Date /™ Caytime Phone # /

CR2EQ37 (9/99)



