2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000824

1. Entity Name

MANAHEIM APOSTOLIC MINISTRIES INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90235 006 ****6] .25

Principal Piace of Business

514 §. BETTY LANE, STE. 7
CLEARWATER FL 33756

Malling Address

514 S. BETTY LANE. STE. 7
CLEARWATER FL 33756-6074

TLLRESEE

2, Principal Place of Business

3. Mailing Address

[N

I

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FELNumber .= Applied For

i _ ;7' .3-) 79 7/ 0 Not Applicable
i Z e
Zip Country ® Country 5. Centificate of Status Desired O $8'75 A.ddmonal
Fee Required
[ B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name N
! /- _ B}
—AEEERA L gL S = o= | = Slrest Address- (RO Box-Number:is-Not/Adceptablg)—"""""= S T |

~CEFERU;, MinRIAM- M-

514 S. BETTY LANE, STE. 7

CLEARWATER FL 33756

City

Zip Code

FL

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.

SlﬁTUHE.WWW ?‘W M{éz&/:ﬂ#{ /L/ Cfﬁfa{w—f ftk.fa’/ﬂf:)

S\gnatuf, typed or printed name of registerdd agent and titeJf applicable. {NOTE: Registered Agent signature required when reifstating) QATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
. 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. - - - [ . o
e P | ppyr2 e Lt M CELER 0 Dndee METREASUB - ffers AN E S ClarR  Ocnng  [Faidiion | §
NAME ’ NAME T ; ; o
staeetaoomess | S LA S BE Ffy hn. Sl € H 7 STREET ADDRESS 200 5 yséﬁ%’; /'? pprte 5
. - - Py i ‘ ] 9
st | CIERR bt & / Frn3325¢607¥] v Cle “ J &
: i
me 8 |Janrce G-rad 'y . 0 Delete M [ Crange [ Addition | O
NAME 630 Zwdr s v aelr{juv'fedwé NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP ‘é e ke’ /a' n’{ 4 F/.( 33 /0 CITY-ST-ZIP
E TILE [ pelste TITLE [ Change  [] Addition
© NAME NAME o R
STREET ADDRESS . e 8- STREET ADBRESS~|—- ——— - - - D
ST ER-RR e T T CITY-ST-2IP
. OTTLE [ pelete TITLE [ change [ Addition
' ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
COVITLE I Delate TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-3T-2IP GITY-ST-2IP
TMLE [ Dekete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-Z1P
i 12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
BTN Y R -
SIGNATURE: _ LB ENSYIGE BEED MiRryrrt M- CRPER oy P 7-4 Y 6~ %/ 2
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Dats Daytime Phone #




