ATIAE T T,

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006526

Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90261 013 ****5] .25

1. Enlity Name

HOLLINGSWORTH MINISTRIES, INC.

.

/|

‘Brincipal Place of Business Malling Address
2155 PINE WOODS CIR. 2155 PINE WCODS CIR.
NAPLES FL 34105 NAPLES FI. 34105

|

1

MARGEREO

S
I

2. Principal Place of Bysiness . 3. Mailing Address

255 Prnelood (ir Squw Lo

Suite, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE”

City & State City & State .| 4. FEINumber Applied For
! Aal / s , [/ A— . 59-355°¢ w— ot Applicable

ey LA - T
{1 Zip, . Country Zip Couniry N . $8.75 addivonal
. 3;_/A05 . a 54 ' o _ 5. Certificate of Status Desired pﬁ.ﬁ_FaeHoqulrpd —

6. Name and Addrass of Current Registered Agen

7. Neme and Address of Now Registered Agent

CARKHUFF, WALDO H
108 HISPANIOLA LANE
BONITA SPRINGS FL 34134

e RicK Hollina swort b

Sueat Address (P.O. Box Number is Not Adteptabla)

2/55 Frar Wogsd L.

N Waptes

FL | %3505

8. The above named entily submits this siatemenl ior the pur

ol changing its 1 pislered office

registerad agent, or both, in the state ol Florida.

9, Election Campaign “inancing
» Trust Fund Contribu-ion.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

1t
) Delete e Cchange [ acaition | §

NAME HOLLINGSWORTH, RICK NAME <

streer aooness | 2155 PINEWOODS CIRCLE STREET ADDRESS 5

CITY-S1-21P NAPLES FL 34105 CIrY-ST-2P - §

e SD £ peiets me - Secretar . BAThange [ Aodition | O

war | HOLLINGSWORTH, CYNTHIA HAME Holling S w&z:g'él ‘(C,yg’ ;7;&”' @ ¢

sraect aporess | 2155 PINEWOODS CIRCLE | smesomess |2 753" Fin e Koo iaﬁ' -

env-size | NAPLES FL 34105 o Newsw [Maples, FL- 24

THLE go UST. WALDO [. Luiete HILE T change [ Aadition

NAME ARKHUST, NAME

sttt aooness | 108 HISPANJOLA LANE STREET ADDRESS

oY-ST-2P BONITA SPRINGS FL 34134 CiTY-S1- 29 P -

TITLE [ Detels e vice FPre 9!0'"‘27’ (] Change @ Kidition

RAME NAME ﬂnv“AOﬂ 42& <. & ()r'rf/c’

STRELT ADORESS sweer sopess | /R &5 1 Vi sree Fin .

CITY-§T-2P CITY-51- 29 FF Hy,w} , Fé 329/ 3 .

T [ [T Fapanee ek, Do G

STREET ADDRESS seeTaooness |6 AenTor Prive ' '

cv-sr-zp st | Aaples, FL BHIO

1ME £ Detetn TE i O Change [ Acdition

RAME NAME

SFREEF ADDRESS STREET ADDRESS

CIFY-ST- 7P ciry-51- 2P

12. | hereby certily 1hal the intormation supplied with this filing does not quality for t 12 exemption stated in Section 119.07(3Xi), Florida Siatutes. | turther certily that the information
indicatad on this report or supplemenial report is true and accurate and thal my signature shall hava the same lagal effect as it made under oath; that i am an officer or director
of the corporation or Ihe receiver or lrustee empowered 10 execule this repornt a:. required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, ar On an atiachmaent with an address. with all olher like empowered.

<

i&‘{!GNJ\TUFIE:
| I o




