2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006042

1. Entity Name

LANDMARK MINISTRIES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90175 007 ****5] .25

Principal Place of Business Mailing Address

2315 W. GRIFFIN RD., UNIT &
LEESBURG FL 34748-3338

2315 W. GRIFFIN RO.. UNIT &
LEESBURG FL 34748

603144

3. Mailing Address

=Av" e

2. Principal Place of Business

I

I

2,02 %op:rﬁ ST

Suite, Apt. #, elc. Suite, Agt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' City & S]ate 4, FEI Number Applied Far
L‘&'ﬁs L:)l}""‘(-‘ N 59-3479637 Not Applicable
. v N
Coun "
Zip Country o puntry 5. Cenrtificate of Status Desired O $8‘75 Addltlanal
:2 A ? (,{ g | Foe Required
v " 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
'[ .| _Name B
! Street Add P.O. Box Number is Not A tabl
O'FARRELL, SHARON ress { x Nu ceeptable)
2315 W. GRIFFIN RD., UNIT &
LEESBURG FL 34748
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
Stgrature, typed or printad name of registared agant and titla il applicabla {NOTE: Regisréred Agent signature required wher renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e (0] J Delete e Ml change [ Addition
A O'FARRELL, SHARON ‘ NAME

sTREET ADDRESS (2315 W. GRIFFIN RD., UNIT 6 STREET ADDRESS

omv-sT-2p  [LEESBURG FL 34748 CITY-§7-21p

Tme VD 1 Delete TI;TLE [Jcrange [ Addition
NAME O'FARRELL, ROBERT A NAME '

STREET ADDRESS | 2315 W, GRIFFIN RD., UNIT & STREET ADDRESS

orv-s-2p | LEESBURG FL 34748 CITY-§T-21P

TITLE s . .- O Delete - - T|;TLE - = T . [ thange [ Addition
NAME MYER, KRISTEN G NAME

STREET ADDRESS | 2315 W, GRIFFIN RD., .UNlT 8 STREET ADDRESS

erv-s-2¢ | EESBURG FL 34748 . CITY-ST-2IP

TILE O Delete Ti;TLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2P

TITLE O pelete e [JChange [ Addition
NAME N.‘AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C‘ITY*ST-FJP

THE [ Delats TIJTLE [JcChange [ Additicn
MAME N.‘QME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the akemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SlovesrOsoumnd

J

[~1b ~OO 353-3%5-0333

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

CR2E037 (9/99)



