2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005043 .

12, Enty Name Apr 04, 2000 8:00 am
EXODUS MINISTRIES CORPORATION ecretary of State

04-04-2000 90103 047 ****g]1 .25

Principal Place of Business Mailing Address

201 MCDONALD 201 MCDONALD b

LAKELAND FL 33803 LAKELAND FL 338031123

e s v AR R
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3562054 Not Applicable

Zip Country ; Zip Country 5. Certificate of Status Desired O ?g.;esqlﬁgtﬁtional

6. Name and Address of Current Registered Agent " 7. Name and Address’of New Registered Agent

Name

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

HOGAN, WILLIE M
201 MCDONALD
LAKELAND FL 33803

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.

SIGNATURE
Slgnatura, typad o printed name of ragistered agent and title if applicable (NCOTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOW: : 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O Delete TILE [Jchange [ Addition
NAME HOGAN, WILLIE M NAME
STREET A0DRESS | 201 MCDONALD STREET ADDRESS
CITY-ST-7IP | AKELAND FL 33803 CITY-5T-2IP
TITLE VD O pelete THLE O Change ) Addition
NAME HUNT, TYRONE : NAME
sTReeT ADORESS | 1449 NORTH WEBSTER AVENUE STHEET ADDRESS
ory-st-2iP ~ | AKELAND FL 33805 - + = R-CITY-ST-ZIp = - -
MLE ST O pe'ete TME [ Change [ Addition
NAME CARR, SHIRLEY NAME
sTaeer AoDRESS | 1993 BROWN STREET, N.E. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 L -51- 2P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaticn 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 aceurate and that my signature shall have the same legal effect as if made under cathy; that t am an officer or direcior
of the corparation ar 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. X‘

LI-686-7
SIGNATURE: __ SIUNATURE REQUIRED Far, 4404 0 Fhgaw 7228000 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
.

CR2ED37 (9/99)




