2000 UNIFORM BUSINESS REPORTUBR) FILED

DOGUMENT # N99000005697

1. Enlity Name

WILL DO MINISTRIES, INC. -

//’
//' s
-~ /Q./
{:r
‘-” - A

Sgp 14, 2000 8:00 am
ecretary of State

07-19-2000 90023 024 ****4] 25

Principal Place of Business - ' Mailing Address
1113 SHANNON AVE P.O. BOX 185
PLANT CITY FL 33566 LITHIA FL 33860
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 - 205103 Not Applicable
Zp Country oo Counlry 5. Centificate of Status Desired [ s;::';esq Addiional
6. Name and Address of Current Reglstered Agent __7. Name and Addreas of New Reglstered Agent . .
e — —_— - = = = ;’- = —~——=|=Name " T - - - s = -
5,
COUCﬂ. RACHEL Sirest Address (P.O. %g::nbef ‘3 NoLAf)cepiab}e)
17820 BLEDSOE LP
LITHIA Fl. 33547 -
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. - Signature, typed or prvied nama of reglstered agent and titls il 2pplicable. (NOTE: Ragictarad AQant sinature raquintd whan rindtaling) DATE
o FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Truat Fund Contribution, Addod to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMME O Detete me D | CHAIR MAAR [ Change ] Addition §
- e MARL SALYER. BSINESS ~
STREET ADDRESS smeTaoohess [ ) | | 3 SHANNON AN ADDRESS 8
cy-sr-2p ovsze | AANT CITY FL 33564 spme |8
e [ Delete me T [TREASDRER, O Changa (] Mdition § &
NAME N RACHEL cOOCH BISINEGSS
STREET ADORESS swectanoeess | | 7408 BLEDSCE. LP ALORESS
OvSTP | o o e evstze JLITHAMLFL..D3547 . . .. SAve .|
T O Delete me | SARGENST AT _ARMY Ocrarge [ Aditon |
nawEm T - T o et CHOWARD—RCERS T T T ®ISINESS T |
STHEET ADORESS szt ooress )OO | SOUTH BLVD AODRE<s
or-S1-2P ov-stz b AMELARY FL 33803 -
TME [ Dekte TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP .
TITLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-0P CITY-ST-21P
TLE [T palata TIRLE Clchange [ Addition
NAME D we
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-st-2IP
12. | hereby certify that the information suppiied with this fling does not qualify for the exemplion slated in Section 116.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same Jegal effsc! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustaa empowered to executa this report 25 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowered.
T N @_.\ o
o | B 3 2
SIGNATURE: __LSIPIEHRE BEEQUIRED T71-00_ R3-267-200
SIGNA] TYPED OR PRINTED NAME CRSIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
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a cottage ministry
September 11, 2000

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314 : q )

'ATTN; ANNUAL REPORTS SECTION Reference Number N99000005697
. 14 .
Enclosed please find our response to yad‘r letter dated 7/27/00. Please use the
mailing address for correspondence, the physical address is not a reliable way to
correspond and is why you have not received a response untif now. -

-

Sincerely,

Rachel A. Couch
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