2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006817 S FILED
1. Enity Name . ' Jun 19, 2000 8:00 am
EKKLESIA OUTREACH MINISTRIES, INC. ‘ R S ecretary Of State
' 06-19-2000 90001 026 ****70.00
Principal Place of Business Mailing Address N—"
54 ST PAUL BLVD 54 ST PAUL BLVD
YULEE FL 32097 YULEE FL 32097-5636
2. Principal Place 6? .Busiﬁéss 3. Mailing Address ”“nul I‘I ml II l“” ||| || II || | ‘Illl “'H l"l l“l
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 —3626 26 8 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired rd gg.;g(ﬁ:ieﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - -~ bMame - S TH . e ey or——— e A = L —

_ - o — —_ - i

JOHNSON, DERRYL. B
54 ST PAUL BLVD
YULEE FL 32097

e poae -7

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Signaturs, typed or prnted name of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Al_jded {o Fees Depariment of State
10. QFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE (7 Delete TITLE /_9/5’ O Change  [aditon
NAME NAME ELMVOA ROB i/sox)
STREET ADDRESS STREET ADDRESS | [} / / wic son NECKE 2D
CITY-ST-2IP Giry-§1-2P VilLEeE F~ 32997

TME [ Delete TLE D)7 O harge ~ Chadattion
NAME NAME Y ROBIS oA
STREET ADDRESS STREETADDRESS |/ /47 4 iLSon? AEA Y.od)

Jomy-st-ap o A, et e e e e el OVSEIR AN B Pl B ROBT e e e s e
TIMLE Sal 1 pelete TITLE " O Crange  CR}tilion
NAME HAME YSALLAMLD 6/6'30/(/

STREET ADDBESS sTeT A00ESs | /OB K. e

ar-st-2¢ SIS0 | e g D4 1A BEACH, FL 380 34 .
L 1 Delate TILE 0 ﬂ__ ’ O Change  [WrAcdition
NAME NAME FARIC "DOppISORS

STREET ADDRESS STREET ADDRESS |// 8 . /. /T S

CITY-ST-ZP onv-st2p | B paiaamitsr BEACE, 12 32034 -
LE [ Delete TITLE /) O] Changs  [WAcdition
e e | STEVE Thoew B

STREET ADDRESS STREETADDRESS | f .t s < /q;r?/- Sf
CITY-ST-21P CITY-5T-71F ZON. 6’ Z20
TLE O elete Tme %}0 O Crange  [@¥Aditon
NAME NAME LY 8 JoHuso
STREET ADDRESS STREETADDRESS | <o ST, pAvL Dl Fa)

Ciry-81-2iP CITY-ST-2IP ?UL-EE.; Al 32097

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and acgurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t glver or trustee em ed to egEcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aiga like empowered.
ED 570700 909225569

S W 3

e

CR2E037 (9/99)

}

oYl g VL
SIGNATURE: 4 42 =
S . smmmnyﬁiﬁpsn ’oﬁ wuien NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phors # .




