2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002868

1. Entity Name

, ALL GOD'S CHILDREN MINISTRIES, INC.

Secretary of State

03-06-2001 90310 039 ****5] 25

Principai Place of Business

1154 GALAHAD DRIVE
CASSELBERRY FL 32707

Mailing Address

1154 GALAHAD DRIVE
GASSELBERRY FL 32707

2. F'nncmal ce of Business

LY SAE B

3. Mailing Address

AT AR

I

Sune Api. #, etc.

245"

Suite, ApL #, elc.

DO NOT WRITE IN THIS SPACE

ty & Slate City & State 4. FEI Number Applied For
éﬂ -53-516 I(ff/, pA» ' 59'3512540 Not Applicable
L4 .
Zip Couf{try ' Zip Courtry 5. Certificate of Status Desired O $8 75 Additional
2707 | semrr- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S, == e e e e | Name . memmer e e e = — e m——

BALDRIDGE, ORVILLE
1154 GALAHAD DRIVE
CASSELBERRY FL 32707

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

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.

3

Mar 06, 2001 8:00 am

SIGNATURE
Signature, typed cr printad name of registared agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FiLE NOW: 9. FElection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme PSTD [ Defete TME P/S/D / Xf(:hange {0 Addition | S
NAME BALDRIDGE, ORVILLE NAME Arofriolo &, pRV/11E e
STREET ADCRESS | {154 GALAHAD DR STREETADDRESS | * 7 7 §74f o~ AL/ 1A DR P
orv-st-2e | CASSELBERRY FL 32707 _, OSIP | 2 A5 S‘Etééiﬂ,%? Lo F2707 i
THLE VPD Delete TLE ENNE S CR bSO Change Aadiion | B
NAME BALDRIDGE, MARY L w NAME 7/ % /(6:4, W MARCYDR X
STREET ADCRESS | 1154 GALAHAD DR STREET ADDRESS
.cn-st-zp | cASSEL BERRY_FL 32707 ] CITY-ST-7IP Lon@ w0 J F L, 3 )\7 5’_ O
me | VPD Delete TILE D O/RECTIR 03 Change Addlticn
NAME BALDRIDGE, ORVILLE K ﬂ\ NAME ko wq My L RuRa m. R
streer A0DRESS | 1165-D PASEQ DE LAS FLORES STREETADDRESS | 3 2, Fn c holSon DA,
om-st-2> | CASSELBERRY FL 32707 st | 2goy n/T._E/? PARK Ft. 32272
TITLE O] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2IP )
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenighkrport is true an
g empowered 1o exec

of the corporation or the receiver or

accurate and that my signature shall have the same |legal effact as if made under oath; that | am an officer or director
this report as raquiregeby Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
d.

7 Date ° J hl Daytime Phone #




