2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000004778 Apr 26,2001 8:00 am @
1 Bty Nare ecretary of State
DOVE MINISTRIES, INC. 04-26-2001 90125 039 ****70.00
Principa! Place of Business Mailing Address
7660 G S TAMIAMNY TRAIL PO BOX 37568
SARASOTA FL 34232 SARASOTA FL 34278
> S EEAA AR
C Boyx 18213
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
gc\w\so-h F LO\S‘ lclq 650859424 Not Applicable
p Country 3 ETQ 7 (D Szo:‘gr‘iam 5. Certificate of Status Desired IE/ gi'gilﬂ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VBQVE . GRea Ry W 2
DOVE, GHEGORY w Stregt Address #.O._ Box Num risNot Acceptable) -
4441 MACINTOSH PARK DRIVE #616 _&:szj_gﬁ_hm 50 T
SARASOTA FL 34232
City p Zip Code
Saraseta FL |""34a32
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.
9 , \ 1 ‘P:- ™ ' iy -
SIGNATURE GR’&Q\QR‘I \\Q 3 M\Ka G)R”tsl&(ﬂt AQ/\J q IR' 01
Signature, ty}&ﬂ or pr\r‘ed name of registered agen] and title if applicable, (NOTE:'F@E[—ered Agert signature required when reinstating} DATE !
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PTD [ Delete TITLE PD &AThange [ Addition 8
NAME DOVE, GREGORY HAME Deve , Gregery =]
staeer a00RESS | 441 MACINTOSH PARK DRIVE #616 SREETADDRESS R4} 54 €. Burr Oale b, ( ADP 3 5
CITY-$T-21P SARASOTA FL 34232 CITY-ST-2IP Satascha . £L 3Y 232 hess clmr;a 8
THLE VSD O Delete TITLE vD ©Change [ Addiion %
NAME FELTEN, JEFFREY NAME kelly Qs De,
streeT Aooress | 56 BOWDAIN ROAD STREETADDRESS 7/ 2 5 Fruviui e R, #3933
GITY-ST-7IP VENICE FL 34293 CITY-57-2P Sava 50*‘1. _FL. 3(/ YD .,
TILE D 1 Delete TirLe ) . : - BCrange  aogion
we | DOVE, BEATRICE e W& MpsTe giﬁ E}.d‘e Eat
sTREET ADDRESS | 5322 D'ORSAY STREET STREET ADDRESS Q:-Jﬂ @l:_ ‘3‘& m&’m v RIV{J
CITY-8T-21P SARASCTA FL 34232 CITY-ST-ZIP LQ‘NQ Qﬁtp & 5 F-’L 31’ 22% i
TIe D S Foete T s . N O Change  [W/Addition
NAME GATCHEL, KENNETH NAME Rithﬂﬁ\&ém Tﬂ1 CIE
streeT aooress | 2448 WALDEMERE STREET stheer aooess | €56 Wy tyeth .
CITY-§T-2IP SARASOTA FL 34239 £ITY-$T- 2P Sﬂﬂﬁ@f]‘ﬂ] [-L qfq.gqg%‘
THTLE ST 7 Delete TTLE ¥ D ! ) Whhange [ Addiion
NAME DOVE, KAREN NAME Ve, K ﬂﬂﬁﬂf k _
streeraooess | 4441 MCLNTOSH DR #616 sweeranoness | QN SY K. BueR Qﬂ _Cf-
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP SARA ggf“ﬂ_ i L 3‘7253\ /
e D Z [ Delete e b 4 O change [ Agition
e RON, KELLY e Shin u\z.Ls\ ﬂeﬁgsﬂn
sTreer a0oress | 7125 FRUSTVILLE RD #393 STREET ADDRESS | © ML \;\,E\’ myytly, RR
orv-s-2 | SARASOTA FL 34240 av-ste | SarATaTR. Fi 9Ya3R
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.d7(3)(‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 an address, with all other like empowered.
SIGNATURE: 2 o " - REST AEe
SIGNATUR B ND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dytime Phone #




