)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006379

1. Entity Name

LINC MINISTRIES, INC.

Principal Place of Business

812 TAMIAM! TRAIL, SUITE 1
PORT CHARLCTTE FL 33953

Mailing Addressl

812 TAMIAMI TRAIL. SUITE 1
PORT CHARLOTTE FL 33963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, efc,

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90010 025 ****61 .25

|

JLAE

City & State City & State 4. FEI Number Applied For
— 65’0875088 Not Applicable
= e - e EEURNE EoT T TR SR ) == = el e T e
Zip Gountry i ountry 5. Centificate of Status Desired 1 $8:75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULBERTSON, BETH A

Street Address {P.O. Box Number is Not Acceptable)

\ t CR2E037 {10/00)

-5879 BRICKELL DRIVE— ‘
NORTH. PORT-FL-33047 - 1136 2 LA60 AVENUE
City - Zip Code (7/
PoLT LHARLOTTE FL | 3395
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tite if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D g O Delete TITLE [ Change  [] Addition
NAME BUNNELL, JILL M NAME
sTREET AD0RESS | 21266 GAYLORD AVE. STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33954 oy s7-2p
TITLE D O pelete TILE O change [ Addition
NAME GRUNING, ALAN NAME
- STREET-ABORESS-— 5§86 ANDORAST— === ~5TREET ADDRESS =

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP
TIMLE D . O pelete TILE 0¢f Change [ Addition
NAME CULBERTSON, BETH A NAME _
STREET ADDRESS 15876 BRIGKELE-DR— sweerooness | /9362 TA6O MIenvE
orv-s-2> | NORTH PORT FL 33947 s | PILT CHARLOTTE  FL325Y
e [ Detete e " JcChange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change {71 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-7IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF l CITY-S1-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation 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 an an attach iih an address_with all other like empowered.
h 1tk
8 ' N 2 N
SSIGNATURE

SIGNATURE:

O QUIRSIL MB oNREU

Wizlo) 4 e

AND TYPED-©H PRINTED NAME B&-XIGNING OFFICER QR DIRECTOR

Data

Daytima Phone #

(e rIv T



