FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002868 Jun 23, 2000 8:00 am
R | Secretary of State
1 P
ALL GOD'S CHILDREN MINISTRIES, INC. ﬂ 3200 00T 0 ey 25
Principal Place of Business Mailing Address —
1154 GALAHAD DRIVE 1154 GALAHAD DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 327074542 |
S s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{ITE INTHIS SPACE
City & State Clty & State 4. FEI Number | Applied For
59‘3512540 Not Applicable
Zip Country & Country 5. Certificate of Status Desired - O ?875 !f«dditional
a6 Required
. _. 6. Name and Address of Current Registered Agent .. - . e+ . . -- - -7. Name and Address of New Reglistered Ageml ——s arr— 2
Name “ X
I
BALDRlDGE, ORVILLE Street Address (F.Q. Box Number is Not Acceptabl_.e}
1154 GALAHAD DRIVE
CASSELBERRY FL 32707 -

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

Slgnature, typed or printsd name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating} H

DATE

FILE NOW:

9, Election Campaigh Financing

FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PSTD [ Detete “TIILE ' [ Change [ Addition
e BALDRIDGE, ORVILLE e :

STREET ADDRESS | 1154 GALAHAD DR STREET ADGRESS i

oY-sT-2F | CASSELBERRY FL 32707 Ciry-ST-2P )

TITLE VFD 1 pelete TITLE . [ Change [ Addition
NAME BALDRIDGE, MARY L NAME

STREET ADDRESS | 1154 GALAHAD DR STREET ADDRESS

CITY-57-2IP CASSELBERHYFL..GZTDT = A e e e ~CITY-ST-2P - . - - - - U N -

TME VD . . ’ 7 Delete TILE _ Jchange [ Addition
NAME BALDRIDGE, ORVILLE K HAME |

stweer aosess | 1165-D PASEO DE LAS FLORES STREET ADDRESS .

CiTY-ST-7p CASSELBERRY FL 32707 CATY-ST- 7P

TIiLE 3 Delete TTLE [ Change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-$T-2IP CITY-ST-2IP :

TNLE 1 Delete me . [JChange ) Addiion
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-§T-2IP CITY-ST-2IP j

TIME ] Defete TILE . O change [ Agditicn
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

12. | hereby certify thatrrthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. :I further certify that the informaticn

indicated on this report or sup
of the corporation or the recgiVe
changed, ¢f on an atiac!

SIGNATURE:

xecute thig

o

plagiental 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

) ] >
" \GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING’IO

Date ' Daytime Phone #

CR2E037 (9/99)



