2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000005523
THE FAMILY OF GOD MINISTRIES, INC.

Principal Place of Business

3501 RIVERSIDE - DR —#t===remee = oo s 2 3501 RIVERSIDE_DR:. 41
CORAL SPRINGS FL 33065

Malling Address

CORAL SPRINGS FL 330654739

3. Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 9008S 005 ****6]1 25

© U p0016296

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE 1N THIS SPACE

City & State . v 4 City & Stats 4, FEI Number {5",. 0 d6 1Aspicar
A i 650869084 Gomle [ INotans
Zip o |7 Country Zip Country " . $8.75 Additional
nn_'gym N A ] 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
Street Acdress (P.O. Box Number js Not Acceptable)
ST-CYR, ENES P
7901 NW 35 CT. #4 B
CORAL SPRINGS FL 33065 = 7ip Cod
ity FL i e
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
Signature, typad or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- - .. —- = 'f‘“é.—_:. e ___)_L_"ﬂ:,?,__;‘v:;:___ . . - RN G
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [Jchange [
NAME ST-CYR, ENES HAME
STREET ADDRESS | 45090 RIVERSIDE DR #1 ) ) STREET ADDRESS
envsie | ol SeRNGS FL saoss_ S T171€ an-star
TE DS [ pelete TILE O Change [ -
NAME ST-CYR, CHRISMITHE NAME
sTReeT noRess | 3591 RIVERSIDE DR. #1 Sﬁ W STREET ADDRESS
CITY-§T-2IP COHAL SP‘R]NGS FL 33065 CITY-8T-ZIP
TITLE D7 [ petete TIMLE [JChange [C*
NAME DURELAND, ODETTE NAME
sTREET ADDRESS | 3661 RIVERSIOE DR. #2 g M STREET ADDRESS )
omv-stz¢ | CORAL SPRINGS FL 33085 ciri-st-2 ’
TTLE 3 Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7IP
TILE [ Delete TIMLE COchange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COIMYSSTAP, ] " v e el e im-:"'--ﬂ'-_.;r-?: rm o [ TV ST- P o fpee oo " s 7 s - s - -- - ERE
e [ Delete T [ change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

address, with all other like empgy,
s ey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further ceriily i -2 7
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 -
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block
changed, or on an attachment with g

1-9%-9ne2.”

Datae . Davime Phone &



