2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000005854 Apr 04,2000 8:00 am

1. Entity Name

MESSENGERS OF HOPE MUSICAL OUTREACH, INC. ecretary of State
Am\/ /;r‘ufll M/ﬂ/%?l‘f‘fcg 04-04-2000 90041 043 ****&] 25

Principal Plele of Business Mailing Address

171 LONG SLOUGH WALK 171 LONG SLOUGH WALK

ORANGE PARK FL 32073 ORANGE PARK FL 32073-7033

us us .

2. Principal Place of Business 3. Mailing Add-ess “""II’ I’I |||I| ” H" " m “” II"“ I m" I"" I\Il ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 50-3551355 v{Applied For
Not Applicable

Z0 Counry 2p Country 5. Certificate of Status Desired O fg'g?q L‘:r‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUEN, AMY J Street Address (P.O. Box Numbaer is Not Acceptable)
1771 LONG SLOUGH WALK Lo
ORANGE PARK FL 32073 e
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
Signatura, lyped or printed narme g{ registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
T T e e oy SRy o S T B e Py ‘
- F o “";(—“"“\ﬁ__ e, ) . - ——---e—,ﬁ.% T A - —u‘%—#_é
FILE NOW: 8. Election Carfgaign Financing $5.00 May 8o Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE U O Delete TITLE [ Change [ Additien
NAME GRUEN, AMY NAME
streer acoress | 1771 LONG SLOUGH WALK STREET ADDRESS
arv-stze | ORANGE PARK FL 32073 P CIY-ST-2IP ;
v m/ it
TITLE Delete TITLE Ochange [ Addition
NAME GRUEN, K.CRAIG NAME
steer anoress | 1771 LONG SLOUGH WALK STREET ADDRESS
cmv-st-z¢ | ORANGE PARK FL 32073 CITY-ST-ZP
TITLE U [ Delets THLE O change [ Addition
NAME BIELIK, PATTI NAME
staeeT aooress | 579 ROCKINGHAM RD. STREET ADDRESS
cmv-s-ze | ORANGE PARK FL 32073 CITY-ST-2P
TITLE U [ pelete TITLE 1 Change  [J Addition
NAME STARNES, KATIE NAME
streer avoress | 803 KETTERING WAY STREET ADDRESS -
or-st-ze | ORANGE PARK FL 32073 CITY-§T-ZIF ,
TITLE 3 Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-§1-2IP .
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-ST-2IP

12, | hereby certify 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 report or supplemental 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 director
of the corporation or 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 wiffyan addres h all other like empowered.

SIGNATURE: *~ e RECATEisruen 4/3/50 Jmit) 278 =547

PED OR PRINTED NAME OF SIGNING OFFICEwn DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



