1/15{/00-90292-034-$70.00-$70.00

[
DOCUMENT # N98000005662
1 1. Entity Name . -
KEVIN ALEXANDER MINISTRIES INC. FILED
Principal Place of Business Mallingf Address 00 HAR -6 Pi L: 1B
CHILIGOTHE O 846 710 OONNERGAL STREET SECRE TRk UF STATE
“ ~ ' TAELAHASSEE GUUNTEE?
A v G000 R
Sulte. ApL. . a6 Sune, Apt. . sic. DO NOT WRITE N THIS SPACE
City & State . Clty & State . 4. FEI Number Applied For
f 59-3359709 Not Applicable
Zp ) Country ap | _ Courtry 5. Certificate of Status Desired EJ g-;esq lﬁfﬁ‘ﬂ“""‘“
6. Neme and Addreas af Current Registered Agent . 7. Name and Address of New Reglstered Agent
' Name :
_ ALEXANDER, KEVIN. L ww’ 781?: A‘dfiess _(P.Dﬁ: -N'limbar s Not ch&ir{table)" 7
405 INDIAN RIVER AVE.
APT 507 ' . , T Zip Cod
TITUSVILLE Fi 32788 | City FL l b Gode

- 8. The above namad entity submits this statemant for the purpase of changing its registered office or ragistared agent, or both, in the state of Florida.

SIGNATURE T&AA_A%N | l / 7/ 42700
Sig, N o printed name of regisiersd and title It appiceble, {NQOTE, Regii d Agent & recuired when rei ) PTE I

.FILE NOW: 9. Elsclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " TustFundConmibution. 3 Added to Fees Department of State

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS iN 10

put PD ;“DI - O etete Tme [ Change [ Additon
NAME DER, KEVIN HAME

STREET ADDRESS | 718 COMMERCIAL STREET STREET ADORESS

ar-st2° | CHILLICOTHE MO 84601 Cry-ST-2¢ .

TTLE D o Ereiets TMeE } O change [ Addition
N ALEXANDER, CARMEN NAME

STREET ADDRESS | 718 COMMERCIAL STREET STREET ADDRESS

Cir-ST-2° | CHILLICOTHE MO 64501 - ciry-S1-2P

e W/D O Detete TiLE : [l Change (] Addition
HAME KLUINE, PAMELA NAME

STREET ADDRESS | 7819 HWY'Y ‘ : STREET ADDRESS
“om-ST-IP - |CHILUCOTHE MO'B4e0t — — - — —+—*—— - ——R-UN-§0-2f- -} = — : —
e " O delte TIMLE O Change [ Addition
NAME NAME !

STREET ADDRESS ’ STREET ADDRESS

CoY-57-2IF CITY-ST-2F

e [ Datere TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TME - [ Delete e ] Change [ Additicn
RAME NAME

STREET ADDAESS . : STREET ADDRESS SP
CTY-§1-7 . CITY-51- 2

12. | hereby centify that the informatian supplied with this filing does not gualify for the exsmption staled in Section 119.07(3)(i), Florida Stalutes, | further certify that the infarmation
indiceted on this report or supplemantal report is true and atcurate and thay my signatura shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the recaiver or trustes empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

sianaTURE: __SIGNATURE REQUIRED X7 /A howrk d%w (9) 07047

SHINATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9599}



