2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003088

1. Entity Name

EBERNEZER OUTREACH MINISTRIES ASSEMBLIES OF GOD,

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90091 012 ****5] .25

Principal Place of Business

GONZALEZ CENTER _
PENSACOLA FL 32505
us

Mailing Address

PO. BOX gttx 6303
PENSACOLA FL 33586 3 2 470 3
us

2. Principal Place of Business

3. Mailing Address

AT AR MO

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3538422 Not Applicable
Zi t i -
P Gountry Zp Courtry 5. Certificate of Status Desired B g‘g';guﬁ?:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O‘NEIL, PATRICK REV Street Address (P.O. Box Number is Not Acceptable)

sesstnveeeromve 44 53 Boxay Circle

PEMSACOLA-FL-32606

PEnMsHeolm, FL 32814 —

Zip Code

FL

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above zv
SIGNATURE [

ote—rtf

/Slgnalure‘ typed or pfé{ed name of registerad agent and litls'il BM\&.

{NOTE: Registered Agent signature required when reinstating)

/oo

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 way 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. . . Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE F’ ] Delete TITLE [ Change  [T] Adtition
NAME LUCKETT, BEVERLY RAME
STREET ADDRESS (2905 BENT QAK RD STREET ADDRESS
cov-ST-2P  |PENSACOLA FL 32526 CITY-ST-2IP
me M- O Delele e & Change (] Additior
NAME O'NEIL, CHRISTINE NAME
STREET ADORESS |5843 SANDERS ST o ] semooness | 4~4. 53 BrxBY Cirel s
th-si-zP _ PENSACOLA FL 32504 - oStz | PENIRcopn, L 3251y
TITLE DT 1 Delets TITLE g change [ Addition
NAME O'NEIL, PATRICK REV NAME
STREET ADDRESS m STREET ADDRESS | 2+ O Box 6303
CT-ST2P  [RENSAGORAKRL 32505 av-st-2p |PEMSAco AR, FL 32403
TITLE 1 Delete TITLE [Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE [ Dajete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOFRESS
CiTY-ST-2IP CIY-81-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-ST-2IP CITY-ST-7P

12. | haraby certify that tha infarmaticn supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shal! 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 by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

RAVSHAZIRR RERER

ddress, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 27,
7 L=

Dats Daytime Fhone #




