2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003436 FILED
1. Entity Nama ‘ : Sgp 12, 2000 8:00 am

MINISTRIES. OF GOD CHURCH, INC. pf ecretary Of State

09-12-2000 90007 001 ****70.00

Principal Place of Business . Mailing Address
7653 HIGHWAY 90 WEST P.0. BOX 897
SNEADS FL 32460 MARIANNA FL 32447
us .
T v O A R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE

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

S9-3459243 NOT APPLICABLE Not Applicabie
Zip - Country Zip Country 5. Certificate of Status Dasired E/ fgg?q L';‘:’e‘g““"-a‘
6. Name and Address ol' Current Heglstered Agent 7. Name and Address of New Registered Agent
- - ——— - N - — . - Lo -
- 39 -C-Creus w 0 den
MORGAN, CAHQLYN Street Address (PO Box Number is Not Acceptable) -
MARIANNA FL 32446 iy Zip Cod
i [ ip Code
mﬁﬁmncx’ FL | 35444

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

) SIGNATURE-‘S&‘QQPQ\A 3, (JOO(;\Q"] /Pr&‘;‘f!CI\'\' Qﬂ// O &/@4“! ?" ¢-90

. Slgnatura, typadorpnmed-)same ot registered agent and (ille if appllcahla (NOTE: ReglstemdA raqw wh reinstating} DATE
FILE NOW: FEE IS $61.25 . o .Election Campaign Financing $5.00 may B Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
meg- .~ | 8D: T B Delete e [ Change B Addition
NAME MOF!GAN CAROLYN ) NAME Woode.n Debra
STREETADDRESS | 1936 ACE LANE STREET ADDRESS | 4143 c,mh.hﬁ.eu Drve Rt 4
CITY-ST-2iP MARIANNA FL 32448 OY-S-2P Mgy ianna El 32446
TLE PO O Deleta TIMLE O Change [ Addition
NAME - | WOODEN, JEFFREY N
stheeT sooress | 4443 CRUTCHFIELD DRIVE APT. 4 STAEET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP .
me | D — T DO Dewte R e TD ) B change [ Addition
NAME JOHNSON, CLEO HAME Tdnnsen, Clea
STREET ADORESS | 8006 RAILROAD LANE STREET ADDRESS |42004 Fln..\rao-é on -
CITY-ST-2IP MARIANNA FL 32460 CITY-S1-2IP n.rmtm F.] 32}1\4[,
T VD I Delete L 3) [ Change B Addition
NAE DAVIS, JESSE NAE redeo. Biveas
STREET ADDRESS | 8016 RAILROAD LANE STREETADDRESS | 1459 Soudvh B\wd.s
CIY-ST-ZP SNEADS FL 32460 CTY-ST-2P  [eAn! ol y ,Fl. 22429
T O elete TLE ol [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report cr supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that I am an officer ar director
of the corperation cr the receiver or trustes empowered o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsare
Yosselylssbons
SIGNATURE: %. AU RED
G

RE AND, PEfJH PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytima Phane ¥

CR2E037 (5/00)



