2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2001 8:00 am

DOCUMENT #/42 SO0 3507 Secretary of State
1. Entity Name ! 06-27-2001 90005 047 ***158.75
O. A, C. Ministries, Incorporated :Cﬂ%:>
Principal I;Ee of Business Mailing Address
. ]
Y AHQISGGQ
2 Pring:'\pal Place of Business 3. Mailing Address
4455W. 13th Street P, O. Box 1509
Suits, Apt. #, elc. Suite, Apt. #, etc. _' DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Apopka, Florida. Apopka, Florida .59-3203867 Not Applicable
33’:’7 03 ggug"y :Z;; 704 ng‘g{ 5, Cerlificate of Status Desired x |§ese gesq 3?;‘:"""”3'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
Pastor Orestes A Cobb Sr Street Address (P.O. Box Number is Not Acceptable}
. r - .
1205 W. 12th Street
Sanford, Florida 32771
City F L Zip Code

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

SIGNATURE

Signature, typed or printedyame of reglstered agent and title il applicabla.

(NOTE: Registered Agenl signature required when feinstating)

CR2EO34 (11/00)

9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE |S. -$15.0,00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Canritution. ] Added fo Fe‘és
- -(Ses-riteria on back) -~ {¥——}e==Make-Gheck Payabie-to"Department-of State™~={~ : e T T
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TITLE [ change  [] Addition
NAME P, D, C NAME
STREET ADDRESS Orestes A. Cobb, Sr. STREET ADDAESS
oIy -5T-2ip 1205 W. 12ttht£eet CITY-ST-2P
TiE Sanford;—FE—3277t 3 Delete TIE [ Change  [J Addiion
NAME v, . o mame
_smeztanoeess | Jennifer T. Cobb, — - STREET ADDRESS ~ e o
env-st-2¢ - 11205 W, 12th Street, Sanford FL CTy-ST-21P , |
TLE T, D O Delete TITE O change [ Addition
wve  |Belinda Bell : NAME
STREET ADORESS |P, O, B 620673, Oviedd, FL, 32762 STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE D O oelete TNLE ] Change [ Addition
NAME Rerd NAME .
STREET ADDRESS Carlten y SC. STREET ADDRESS
oITY-ST-2P P. O. Bxx 1542 , Axpka, FL 32704 CITY-51-2ip
Tk O pelete TIE [l crange ] Addition
D .
NAME . . NAME
streer appress MidEel Oliver STREET ADDRESS
orv-st-ze | 1160 Harrison St., Ovisdo, FL 32765 CITY-51-21P
TIILE 3 pelste TITLE (] Change  [J Addition
NAME 5 D NAME
street appress INIGle Martin STREET ADDRESS
orv-st-zr [P, O, Box 195427, Winter Springs, FL 32719 oY -5T-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supp\emental report is true and accurate and that my Slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed ot on an atlachment with an address, with all other like empowered.

SIGNATURE: d\m@»ﬁ o M. Mot Duede 10 et by _Aadune 400\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIEER onbm‘ecmn

Date - Bytme Phonad N'(L

|



