2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DQCUMENT # N99000002706 May 05, 2000 8:00 am

SOUL WINNERS INTERNATIONAL MINISTRIES, INC. Secretary of State
05-05-2000 90092 013 ****6] 25

Principal Place of Business . Mailing Address
151 N HWY 27 151 N HWY 27
CLERMONT FL 34711 CLERMONT FL 34711-2400
T et D AG A A
Dverlnte Aupe | BOBox 60944
Sune Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE

State 4. FEI Number Applied For

tate Ci
dy/’ /‘3 17%) V. /0//4/? ' Oty 7@4{0 Flr r?/ZI 5%- 3574507 Not Applicable
Z"F’S;EOQ y}wA’ Zp 3&8‘5‘ b ((j)m_"&try A_ 5. Cerlificate of Status Desired ] ?g';ilﬁgﬂm"al

’

6. Name and Addreas of Current Registered Agent_ v -~ .. _ - .~ 7 Name and Address of New Registered Agent

e Saundae, Mk LA

Stresl Address (F'O Box Mumber is Not Accepiable)

-

SAUNDERS, MARK W

éﬂgmm EZ U7 {:o? 18 _Duedz ke Avenve _
Y Orlangl FL | 53806

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the state of Florida.

o 0 I purittry M A W Sondes Bt 4252000

CR2E037 (9/99)

Signature, typed or printed nama of registared agent and titie if applicade. [NCOTE: Registered Agent signature required when reinstating) ATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE ¥ S [ Delete TITLE O] change [ Addition
NAME SAUNDERS, MARK W ' NAME
STREET ADDRESS | 16821 ALPHA AVE STREET ADDRESS
CITY-8T-2IP MONTVERDE FL 34756 CITY-ST-2IP
TIME D . [ Delete TITLE . [ Change [ Addition
NAME SAUNDERS, KIMBERLEE K , HAME
STREET ADDRESS | 16621 ALPHA AVE -~ ‘ STREET ADDRESS
crv-st-2¢ - MONTVERDE FL 34756 - ' I CTY-ST-ZP | . — - )
TTLE D 7 Defete e I change [ Addiiion
NAME LANSING, MARIE J NAME
STREET ADDRESS { 1218 OVERLAKE AVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32808 CITY-ST- 2P
TITLE ; [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delste TITLE * [ change  [J Addition
NAME . § NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ Detete TITLE Ol changs [ Addition
NAME N NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin aq 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repo:jl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

changed, or on an attachment with gp address, with all other |
SIGNATURE: %/;%/ M u/at /V Joendbrr %ﬁwo/ﬁw)%?'%?/ .

slGNATURE AND TYPED OR PRINTED mE OF SIGNING OFFICEH CR DIRECTOR Date Dayume Phone *




