2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Al

DOCUMENT # N99000001351

1. Entity Name '

G.A. HILL MINISTRIES, INCORPORATED

i,

|

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90151 011 ****70.00

Principal Place of Business

2221 PATTERSON ST.
ORLANDO FL 32811

Mailing Address

2221 PATTERSON ST.
ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

NGO A

Suite, Apt. #, etc. Suite, Apt, #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-2190900 Not Applicable
Zi Count Zi it
v ountry ° Country 5. Certificate of Status Desired ﬁl $3'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

H".I., GEORGIA A Street Address (P.O. Box Number is Not Acceptable)

2221 PATTERSON ST.

ORLANDO FL 32811
Gity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered

XWM%M

office or registered agent, or toth, in the state of Flerida.

/-

SIGNATURE
. {SI?@M .Aped or prim‘name of ragyrad agent and tite if applicablae.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 mMay Be
Department of State

Added to Fees

10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD [ Deiete TILE O Crange [ Addition | S
NAME HILL, GECRGIA A NAME S
STREET ACDRESS | 2221 PATTERSON ST. STREET ADDRESS P
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP ]
TITLE VD O pelete TITLE [1 Change [ Addition %
NAME ROBERSON, THRETHA NAME

STREET ADCRESS | 4807 WASSEE CT. ! STREET ADDRESS

CITY-ST-2P ORLANDO FL 32818 CIy-ST-2P

TME SD ) [T Delete TITLE _Ocrange [ Adaition
HAME NELSON; AZIKALEN - - : NAME A
STREET ADDRESS | 30 EAST, 30TH ST STREET ADDRESS

CITY-$1-20P APOPKA FL 32703 CITY-ST-21P

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Black 10 or 8lock 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

10 - ol (Yo7M22-96/5]

//#

Dats Daytima Phone #



