e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006922

1. Entity Name

JOHNS FAMILY MINISTRIES, INC.

Mailing Address

1955 N. HOMEREIC ROAD
AVON PARK FL 32025

Principal Place of Business

2621 N. TOUCHTON ROAD
AVON PARK FL 33825

3. Mailing Address

IREITEATIO

2. Principal Place of Business N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90384 040 ****61 .25

[

City & State . City & State 4. FE! Number Applied For
" 6509719 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg';fq l’ﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, DENNIS Street Address {P.O. Box Number is Not Acceptabla)
1
1955 N. HOMERIC ROAD
AVON PARK FL 33825

City

Zip Code

FL

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

‘a

t SIGNATURE

Slignature, typed or printed nama of registered agent and title if applicabla, [NCTE: Registered Agent signature reguired when rainstating)

DATE

~FILE NOW: FEE [§°§61.25 -~ ™{9%Eecion Campaign Financing ==~ 5 (" vay 5

0001648

CR2E037 {9/01)

Trust Fung Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME JOHNS, DENNIS NAME
steer apoRess | 1955 N. HOMERIC ROAD STREET ADDRESS
CITY-ST-2P AVON PARK FL 23825 CITY-ST-7IP
e D O Delete e O] change  [] Addition
NAME JOHNS, BONNIE NAME
streeT ADDRESS | 1955 N. HOMERIC ROAD STREET ADDRESS
CrY-$1-2P AVON PARK FL 33825 CITY-ST-2P
TITLE D [ petete LE [ Change [ Acdition
NAME JOHNS, CHAD NAME
streev aooress | 1955 N. HOMERIC ROAD SIREET ADDRESS
CITY-§T-ZiP AVON PARK FL 33825 CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2IP
TITLE [ patste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

ied with this filing does ng
port is true and aceurg

gqpraiify for the e
ahd that oy
& this rep

12. | hereby certify that the information sugp
indicated on this repor or suppleaATShital rd
of the corpaoration or tha receier or g4

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jghature shall have the same legal effect as if made under oath; that | am an officer cr director
¥required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

évo 02 SED I RTU

Data

MNedirme DRears 8

g

L |




