2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby ceniy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
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 recgjver 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 on an attac t with an addigss. with ali cther like empgowered. :

SIGNATURE:

D

/D w8

NING OFFICER QR DIRECTOR Date Daytime Phone #

 Ogemv] AFsbigls2

|

DOCUMENT # N99000007146 Feb 21, 2001 8:00 am '’
1. Entity Name
Secretary of State
KATHLEEN DAMES MINISTRIES, INC- 02-21-2001 90068 (24 ***x*g] 25
Principal Place of Business Mailing Address
2016 SW. 73RD ST. 2016 S.W. 73RD ST.
GAINESVILLE FL 32607 GAINESVILLE FL 32607 lj Z D 6 Z b'
I .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~ 59-3611737 Not Applicabie
A o_Ze - .| -Country Zip Country . . $8.75 aaditional
A & - o e o e oR® Of Status De__s_"ei,:_ﬂi‘_f_@a Required .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DAMES, KATHLEEN Street Address (P.Q. Box Number is Not Acceplabie)
) e
2016 S.W. 73RD ST. P
GAINESVILLE FL 32607
City FL Zip 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
Signature, typed of printed name of registered agent and titls if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O oelete TITLE [ Change [ Additon | S
NAME DAMES, KATHLEEN NAME e
STReT ADDRESS | 2016 S.W. 73RD ST. STREET ADDRESS o
orv-s-ze | GAINESVILLE FL 32607 CI7Y-5T-2P S
od
TLE sD O Delete T [ Crange [ Adciion {5
NAME GREENWOOD, TANAKA NAME
~STREET ADDRESS |~ 2016-S.W. -T3RD ST: S e <~—. [ STREETADORESS |- —omr—e o o arierm—mee e . iy - B B2
om-s-z¢ | GAINESVILLE FL 32607 Y- ST-2° N
TITLE 10 [ Delete TITLE [ Change [ Addition
NAME EAGLE, CAROLYN NAME
sTREET ADDRESS | 15 NLE. 14TH ST. STREET ADDRESS
orv-s2¢ | GAINESVILLE FL 32607 CInY-51-2I
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TILE ) : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " O pakete TIMLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP



