2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760056

1. Entity Name

LORD OF LIFE EELLOWSHIP OF WINTER SPRINGS, INC.
¥ God

Chuwr

¢

FILED |
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90006 023 ****6] 25

Principal Place of Business

LORD OF LIFE
3% TUSKAWILLA RD
WINTER SPRINGS FL 32708

Mailing Address

LORD OF LIFE

395 TUSKAWILLA RD
WINTER SPRINGS FL 32708
us

2. Principal Place of Business

3. Mailing Address

|

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

592159754 Not Applicable
_Zip_ - _E'_OU_T_{ ) VZip A (?f)untry' 5. Certificate of Status Desired 0 g‘g';i‘ﬁ?eﬁ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent' ~
Name Kt'\‘p Gf’WﬂHfﬂ néen.
CLA NR Ph. I C. Waisanen Street Address (P.OYBox Number is Not Acceptabie)
WINTEH SPRIGS FL 3278 ﬁﬁff'?if, nv‘;“;f ¢ _1033 Clnging Vine £1.
i 32 %og “ Winter Se rags FL | "8550%

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or Both, in the state of Flerida.

SIGNATURE M C w W

'7/7/00

Slgnalura‘l;p'ed of prntad namuﬂ registerad agent and title it applicable. [NOTE: Aegistsred Agent signature required when reinstating) DﬁTE
Y" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
After September 13, 2000 min, will be $236.25 Trust Fung Contribution. Added o Fees Department of State

10. - .~ “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD o B [ Dekte TMLE PO . Bohange [ Actiton %
NAvE CLARK, MARVIN NAME Pl p C Warsy nen &
STREET ADDRESS | 69 MAJORCA DRIVE STREETADDRESS | (o ¢ 3 Vo fy “’19 mg Vme p, ) Q
crv-ST-4F | WINTER SPRINGS FL 32708 piry-ST-21P Winter & TN naf 1, 32703 ﬁ
TITLE c O Delete TITLE e ' Wchange [ Addition |G
NANE MCMORROW, HORACE NAME CecereyMarK

STREET ADDRESS | 395 TUSKAWILLA RD STREET ADDRESS

orv-s 2P - |- WINTER SPRINGS FL 32708 — - fovse |yt e Spreingr  El =

TTE vD [ Delete TITLE VA R change [ Addition
N PAFFORD, AL e orvach , Wilham

STREET ADDRESS | {006 LEEDS CT STREET ADDRESS

om-sr-2¢ | WINTER GARDEN FL oS | Pinder Spiingg  Fi. :

Tme T O Delete me TO “AChange [ Addition
Nt MOORE, LAURIE e Ham mand

STREET ADDRESS | 1249 NATURES WAY STREETADDRESS | HQ @ *7 Qq,lle Mtzai ct.

cn-si-2¢ | WINTER SPRINGS FL 32708 s | Casselberry .51, 32707

TITLE SD [T Detete TITLE (" th-[—e'n °-{: Rﬁl\d‘/ ¥ change [ Addition
NAME PERRIN, BILL NAME 0

STREET ADDRESS | 1518 EIF STONE COURT STREET ADDRESS r':Lo Y ‘\!)r broe L Ur.

onv-S1-2¢ | CASSELBERRY FL stz | Do tona , £1. 32738

THLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin,

indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered 10 execuie this feport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

D Phly pC. Waisanan _7/7/00 (4o 7)695-74%%

changed, or on an attachment with an address, with all cther like empowered
v x- \LI }n,? E‘: L -r
SIGNATURE: ___ R CE, Weervis

':-1'-7'7""
‘,.m..‘

does naot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

SIGNATURE AND TYPED'JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



