2000 UNIFORM BUSINESS REPOET (UBH) gf o e e e m e oo
DOCUMENT # NG8000007000 FILED

- E“““’;a’“ o NSRS, INCORPO May 17, 2000 8:00 am
CHRISTOPHER MOGRE MINISTRIES, RPORATED _ S ecretary Of State
- - — 02-24-2000 90060 030 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 3425 PO, BOX 3425
LAKE WALES FL 33853 LAKE WALES FL 33859-3425
e LA
Suiite, Apt. #, alc. Suite, Apt. #, eic. DO ﬁOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbar 5-3547962 :[;:):ZC; :2; .
ap Country Zip Country 5. Cenificate of Statug Desired g fg‘g?qmﬁ""al
== - ~__B._Name and Address of. Current Reglstared Agent o | . == . 7,-Name and Addraag of New.Registered Agent . —.—— |-~
™ Monee, CHgistopdeER A
MOORE, CHRISTOPHER A M Street Address (P.O. Box Number is Not Acceptible)
610 SQUTH: 2ND STREET ' =
LAKE WALES FL. 33853 | 515 MOUNTAIN DrIive
BARSON ARY FL | 22077

8, The above named ghitity submits this statement for the purpose of changing its registered office of registered agent, or both, n the siate of Florida, I . Z-] (b
SIGNATURE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $561.25 .. Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e ) 3 Celere me V2 Mg O addtion | 3
NAME MOORE, PAMELA R NAME MOOTE, PAMELA K. > E’
SweEr Aooress | 610 SOUTH 2ND ST swesraoonss | SIS MOUNTAIN PRIVE 8
cr-St-ze | AKE WALES FL 83853 E?’ eurY-ST-2p AR | Fio 33821 _ é"
e ST - Delgte mE ’ D . hange [ ~wtition | O
e RENTSCHLER, DON H e ¥ esmonder A Meoze.
STREET ADCRESS | 5032 WALES ST SREETAORESS 1S, MO TAIAY DT
crest-p | PAKE WALES FL 33583 . oy S1-20 ™ E%B&Q&‘ PARK, FuL 33853 .
TME |+ I @ Delste TME S/ T-0 Cchange & %ddition
we | ADLER, f e LEPON), FAUL
steeer00ness | 16 GLYNQUIST AVE s | G500 PINETREE PRIVE 1
am-s12> | PENSACOLA FL 32526 o |  AKE WALES, FL. 33853 J
TiTLE O peteta MmE O change 3 Acdition
NAME Rake ‘
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST- 2P
TE . O pelsts me [Dchage T Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
Y -S1-1e CITY-ST-7P
E : - O delets nne Oicrange [ Addltion
NAME - NAME
STREET ADORESS STREET ADORESS
CaTY-5T. 2P oIY-§T- 2P

12_ | bereby cerlify that the inlgr
indicated on this report or g

o 0f e - SO0 ANON Of e 1
changed, or on an attactfghp

ation supplied with this filing doas not qualify for the examption stated in Sectlon 119.07%3)0). Florida Statutes. t further cortify tha? the inforrnation

pplemantal report is trug and acourate and that my signature shail have tha sama legal effect as if made under cath: hat | am an officer or director
pirvet of Lugioe BrnpEwersd (D Bxetuls this repoi 25 Teguised by Chapter 517, Flodda Siatuies: 2nd hal my name appears in Black 10 o Block 11
p all plher like empowerad.

SIGNATURE:




