2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006922 Aug 24,2000 8:00 am
1. Entity Name
iy N t~ Secretary of State
JOHNS FAM“.Y MINISTF"ES. 'NC 0R-24-2000 90026 (25 ****g5] 25
Principal Place of Business Mailing Address
1955 N. HOMERIC ROAD 1955 N. HOMERIC ROAD .
AVON PARK FL 33825 AVON PARK FL 33825 .
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
la{— 9 q 7 tQQ/ Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, DENNIS Sireet Address (P.C. Box Number is Not Acceptable)
1955 N. HOMERIC ROAD
AVON PARK FL 33825 . L
City . FL ip Code
8. The 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 = b
~ Slgnaturs, typad or printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when remstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contritition. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
T D ' [ Delete TITLE [Jchange [ Addition | S
NAME JOHNS, DENNIS NAME D
staeeT ADoRESS | 1959 N. HOMERIC ROAD . STREET ADDRESS =
Em-st-7P | AVON PARK FL 33825 e CITY-ST-IP - N
TITLE D — t‘._::_: 3‘ T Opeee- - Fme T[T e n] ﬁaﬂﬁvaTAﬂd‘iﬁdﬁ‘ -r:
NAME JOHNS, BONNIE NAME
smeeTazoress | 1955 N. HOMERIC ROAD STREET ADDRESS
orv-s2p | AVON PARK FL 33825 : crY-s1-2P -
TITLE D 1 peiete TMLE ClcChange [ Addition
NAME JOHNS, CHAD - NAME
sTReeT ADoRESS | 1955 N. HOMERIC ROAD STREET ADDRESS
CITY-57-7P AVON PARK FL 33825 CITY-S1-7IP
TTLE O Delete TMLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TMLE 7 Deiete TnE . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e (1 Detete TIMLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-§7-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that 1he 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all her like empowered. . )
: s
SIGNATURE: 4R 2 Sohas -'7121/_60 B0 3-453-26%
. Date Davtirme Phora #




