2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005024 FILED
1~ Enity Narne May 31, 2000 8:00 am
BILL DECONNA MINISTRIES, INC. Secretary of State
05-31-2000 90043 010 ****70.00
Principal Place of Business Mailing Address
11816 S.E CR 24 P.O. BOX 215
MICANOPY FL 32667 MICANOPRY FL 326670215
e s v AR N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEl Number Applied For
59‘3529598 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired g geae-;esq lﬁ:iec:‘itional
T 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

DECONNA, DONNA

6300 NW CR 318
ORANGE LAKE FL 32681

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.

" BIGNATURE . .
i ";‘ o + Signature, typed or printed name of registerad agent and tlle If applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
.- FEE 1S $61.25 Trust Fund Contribution. U Added 10 Fees Depariment of State
LT ".;_‘“" we [ s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE opP . oo C oelete TITLE (O Change [ Addition
NAME DECONNA, BILL NAME
STREET ADDRESS | 118168 S.E. CR 234 STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 CITY-ST-7IP
TITLE 0s [ pelete TITLE [ change [ Addition
hAvE BRYANT, GATES NAME
STREET ADDRESS | 1004 NW 35 AVE STREET ADDRESS
ou-ST-2P | GAINESVILLE FL 32609 — "~~~ ° - : il e - ——
TILE DT ‘ [ Delete TITLE [ Change - [ Additicn
HAME ROBERTS, COURTNERY NAME
STREET ADDRESS | 5523 S.W. 37TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CiTY-ST-2IP
TITLE Dv O pefete TITLE [ change  [J Addition
NAME OLANDER, BILL NAME
STREET ADDRESS | 3931 N.W. 40TH COURT STREET ADDRESS
CITY-§7-21p GAINESVILLE FL 32606 CITY-ST-21P
THLE [ Detete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ad , with glbother like empowered.

SIGNATURE: {9208/ 08 5 REQUBED DE Conma __s/2/m  353-Hi4385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E037 (9/99)



