2002 UNIFORM BUSINESS REPORT (UBR) FILED

0064351

DOCUMENT # N99000006379 Apr 07,2002 8:00 am
" Eiere ecretary of State
LINC MINISTRIES, INC. B
04-07-2002 90052 010 61.25
Principal Place of Business Malling Address
812 TAMIAMI TRAIL. SUITE 1 812 TAMIAMI TRAIL. SUITE 1
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0875088 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Aldditional
- Fee Required
===~ Name and Addréss of Curfént Régistered ‘Agent = i -7.”Name and Address of New Reglstered Agent -
Name
CULBERTSON. BETH A Street Aadress (P.QO. Box Number is Not Acceptable)
't -
17362 IAGO AVENUE
PORT CHARLOTTE FL 33954
City FL Zip Code
8. Whe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature raquired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oslete N TiTLe [J Change [ Addition §
HAME BUNNELL, JILL M d e g
street aporess | 21256 GAYLORD AVE. B STReeT ADDRESS 8
CITY-ST-21P PORT CHARLOTTE FL 33954 | CITY-ST-ZIP w
g m
1ML D [ Delete i TTLE O crange [ Addition |G
NAME GRUNING, ALAN H MAME ‘
streer anoress | 556 ANDORA ST. STREET ADDRESS
s-omv-sr-ze._ | PUNTA.GORDA.FL-33950. . —_— i OSSP ) o S e i e o e s e
TTLE D O velete TITLE [1Change [ Addition
NAME CULBERTSON, BETH A NAME
streer aooress | 17362 IAGO AVENUE STREET ADORESS
crv-si-zp | PORT CHARLOTTE FL 33954 CITY-ST-ZP
TITLE  Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE O pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP H cmv-s1-21p
TITLE O Delete B e [J Change [ Acdition
NAME [ -NAME
STREET ADGRESS { STAEET ADDRESS
CITY-ST-2IP : CI'D: ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 repoert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ligke empowered.
oy AV @3 .27 {7 1
SIGNATURE: L 7et = RED 3-27902 G 6 2FTCT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




