2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name -~ i, o

| "#"'l'\"I;98000001 516

SEASONS OF OPPORTUNITY MINISTRIES, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90034 012 ****6] .25

Principal Place of Business

1510 JENKINS ROAD
BONIFAY FL 32425

Mailing Address

1510 JENKINS ROAD
BONIFAY FL 32425-3159

R R

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, elc. Suite, Apt. #, slc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Appliad For
59‘3490804 Not Applicable
Zip Country Zip Couniry N ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BN LT ———— = A--—Narﬁe- e o~ e ey L 7 e e A B e e n e © - - .
GOODMAN, JENN|E Street Address {F.0. Box Number is Not Acceptable)
1510 JENKINS ROAD
BONIFAY FL 32425 ,
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 Fierida.

SIGNATURE
Signatura, typed or printad narma of registered agent and title if applicable. {NOTE" Registerad Agent signatura required when reinstaung) DATE
FILE NOW: " 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10.. . .... . .. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MHE= T D T R T e T A T s anE YT ) Delete THTLE Ol change [ Addition
NAME ANDREWS, DIANE NAME
staeeT acoRess | 3057 SHAMROCK NORTH P STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTLE D O pelete TME O Change [ Addition
NAME GLADDEN, PATTY NAME
STREET ADDRESS | 404 CLOVERDALE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 . o CITY-ST-2IP o
TME 0 ' [ pefete TITLE O chenge [ Addition
NAME GOODMAN, JENNIE NAME
street a0oResSS | 1510 JENKINS ROAD STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-21P
TE D O peiete e O ctange [ Adeition
NAME CORNETT, KiM NAME
STReeT ADDRESS | 1031 MASTERS DR. STREET ADDRESS
CiTY-ST-71P MACON GA 31220 CiTY-ST-2IP
TME O Deiete TITLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07&3)0). Fiorida Statutes. | further certify that the information

indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal e

ecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Beo-SY7-0Y/ L

changed, or on an attachment with an addyess, with all other like owered.
L LR A
SIGNATURE: __ SIGIgZniTos R A dma

SIGNATURE ANDLYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Fhona #

P

CR2E037 (9/99)



