2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005234

+. Entity Name

ADVENTURES IN FAITH, INC.

Principal Place of Business Mailing Address

5716 ZINNIA
MILTON FL 32570-8839

5716 ZINNIA
MILTON FL 32570

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90002 020 ****70.00

JAUDMA LA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE " [{rc: Appiicabie
- - " —
Zip Country Zip Country 8. Certificate of Status Desired IZ/ $8'75 Addmonal
Fee Required
_ 6. Name and Addrags of Current Registered Agent ____ ____ _ _ —~___7._Name and Address of New. Registered Agent . -
Name

CAUSEY, DAVID E

Street Address (P.C. Box Number is Not Acceptlable)

5716 ZINNIA .
MILTON FL 32570 i :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE 2 . B~/6— }o0O

irad when rein:

v

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [OcChange [ Addition | -
NAME WINEMILLER, JACK NAME -
STREET ADDRESS | 381 WESTFAIR CIRCLE S STREET ADDRESS :
cry-st-2f | GERMANTOWN TN 38139 CITY-ST-ZIP N )
TTLE D [J oelete TILE ClChange [ Addition | ¢
NAME DAVIS, CLYDE HAME
STREET ADORESS | 2065 SKYLARK PL STREET ADDRESS

_Cm-sT-2P  [GAINSVILLE GA.30506.. gimy-57-2P o - _
TIME 0] (1 Delete TITLE [Jchange [ Asdition
NAME DAVIS, MARGIE NAME
STREET ADDRESS | 2965 SKYLARK PL STREET ADDRESS
orv-st-77 | GAINESVILLE FL 30506 CITY-ST-21P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-S$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST- 2P
TLE [ pelete TITLE O Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT¢-8T-2iP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplermental 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 diractor
et by Chapter 617, Florida Staf;

of the corporation or tha receiver or trustee empowsred to execute this report as
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ree

4n4d that my name appears in Block 10 or Block 11 if
5 e
b23-b1b A

Daytime Phong #




