2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 98000006042 ,
1. Entity Name ' P
LANDMARK MINISTRIES, INC. q )
Non-Rofit FILED
‘ Principal Place: of Business Mailing Address 01 APP 26 AH ‘ l l+8
712 :W.-Main St. 712 W. Main Street : - CORETARY OF $1 ,{\JF
. ; . .. Lo : R ST T N T L
Leesburg, FL 34748 Leesburqg,~FL 34748.. - -|. TﬁiLL»ﬁHr"ﬁ)Sl £ FLORIDA
2. Principal Place of Business 3. Mailing Address
1
}
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
!
City & State City & State 4. FE! Number Applied For
59-3479637 Not Applicable
Zip Country . o Couniry 5 Clertificate of Status Desired O $8'75 Additional
¢ 1 Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
0'Farrell, Sharon Name o= -
712 W. Main St. Street Address (PO, E!c;Jx Number is Not Acceptable)
Leesburg, FL 34748 . |
City | B : FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its egistered office or registered age'nt,’or both, in the State of Florida.

SIGNATURE
fignalure, typed or pnited name of registered agent and titie f applicable. (NOTE Reqg.stered Agant signatura required when re:lhstanng] DATE
9. This cosporation is efigible to satisfy its Intangible ) 10, Election Campaign Financi
i : fEh - . paign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. S Aﬂer MAY 1, 20( l‘!f Fea \mII bs 3550 00 - RIR | Trust Fund Contribution, O Added to Fees
{See criteriz on back) O Make Check payab é to
1. N OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P,D 1 Delats TITLE ] [ Change [ Addition
NAME O'Farrell, Sharon NAME '
STREET ADDRESS | =9 9 1q Man_n Sty STREET ADDRESS |. ':Iji:uj]_pq.a L Tl Rl o
CITY-ST-ZIP T - - CITY-ST-7iP ' _':LJ }.S-'J‘D 1 -“ﬂ 1 Dﬂ?“*UE Ig )
TITLE V.D ] Delete TITLE : : N £ i LS IS Iﬁ%b Eﬁf&aiiun
r .
HAME b4 HAME
STREET ADDRESS O'Farrell ' Robert A. STREET ACDRESS
CITY-5T-2P 712 W. Main St. CITY-ST-2IP
Eeesburg FE—34748
TITLE Jr ) O Delete TITLE : O Change [ Adcition
_NAME _S'T'D . —_— - NAME - I - T
sweer aoovess | Myer , Krrsten G. STREET ADDAESS ,
CITY-ST-2IP 712- W. Main St. CITY-5T-2IP |
TITLE Leesburqg, [ pelete TILE ' [Ichange [ Addition
HAME NAME !
STREET ABDRESS STREET ADDRESS |
CITY-§T-219 CITY-ST- 2P I
TITLE [ pelete TTLE I () change (] Addition
HAME NAME :
STHEET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-$T-2IP
TILE J Delete_ e E [ Change [ Addition
HAME NAME Ts
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP |

13. | hereby certify that the information supplied with this filing coes not qualify for he exemption stated in Section 139 Q7{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that  / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute 1his report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ent with an address, with ail pther ke empowered.
.. g
é W ‘{// L/D) 393 - 365-0335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER © i DIRECTOR { Date Caytime Phone #

_ CR2E034 (11/00)



