2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006217

1. Entity Name

THE AWAKENING MINISTRY OF JESUS CHRIST INCORPORA

FILED
ecretary of State

04-07-2000 90071 023 ****6] 25

Pringipal Place of Business

P.O. BOX 1384
WOODVILLE FL 32362

Mailing Address

P.O. BOX 1384
WOODVILLE FL 32362

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am

City & State City & State 4. FEI Number Applied For
9'3358044 Not Applicable
Zip Gountry Zip Country - . $8.75 Additional
5. Certificate of Status Cesired O Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name,. sw~-- - -
Q. is Not
HAYES, SAMUEL L Street Address (P.O. Box Number is Not Acceptabls)
9980 CHARLIE ASH LN.
WOODMILLE FL 323862
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
Sigraturs, typed or printed name of registered agent and titla it applicabla. {NQTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conteibutian. Added to Fees Department of State
107. ) L QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE Tlchange [ Addition
NAME ROLLINS, ANDREW NAME
sweer DRSS | P.O. BOX 1384 STREET ADDRESS
ohY-ST- 7P WOODVILLE FL 323862 CITY-ST-2IP
TITLE DS ' O Dpelete TITLE [Erchange [ Addition
 NAME WILLIAMS, DONNA NAME ] / é 7
sTeeeT s00esS | P.O. BOX 1384 staeet aomhess | 1{p 30 BQ/ZI n K Lot
b oomy-st-zk | WOODVILLE FL 3 CITY-5T-2IP ﬁ//d/lﬂ.‘}ft_’ [ F / 323/0
' TILE .U T ' RO 2 pelete TITLE T @erange [ Addition
i NAME HAYES, HELEN NAME -
streer acoress | PLO. BOX 1384 STREET ADDRESS
CITY-ST-2IP WOODVILLE FL 32362 CITY-ST-2IP
TILE sD . A Dekete TNLE M /ﬁﬂ , [] Change [Dﬂfditiun
v HAYES, CHARLYNN e Aosa CWillams
STREET ADDRESS | P.OY. BOX 1384 STREET ADDRESS | /5 30 Km FRd Lot 146
onv-st-2¢ | WOODVILLE FL 32362 N omesee | Talakassee, £l 32310 .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-gr-zip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supffa
of the corporation or the recei
changed, or on an attachmen

ental report is true an
er pr trustee emp
h aa-actdrEaSvaTh AT oiter-ike empowered.

et bl’l e ey,
==, DONNA= WILLIAMS

does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
gowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

04/03/00 B50-656-~6246

SIGNATURE:

$I&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CF2E037 {9/99)



