2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763926 , Apr 11, 2001 8:00 am

vy
1. Entity Nam .
ity Name : ecretary of State
THE LIFELINE EVANGELISTIC CHURCH, INC. 04112001 90118 047 ****6] 25
Principal Place of Business Mailing Address
135 JACKSON AVE SOUTH P.O. BOX 24
JACKSONVILLE FL 32210 JACKSONVILLE FL 32219 ‘ 1
" " 740904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2272104 Not Applicable
Zip . Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIN, E. GLEN Street Address {P.O. Box Number is Not Acceptable}
, E.
4213 DAWN RIDGE ROAD, EAST
JACKSONVILLE FL 32211
City FL 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to J
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State {
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ETD O petete TITLE - O change [ Addition
" NAME LAIN, E. GLEN (EVANGEL) NAME
sTreer a00RESS | 4213 DAWN RIDGE ROAD, EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-$7-2P .
e sD [ Delete TILE Clchange [ Addition
NAME GUNTER, GORDON NAME .
sTReeT ADCRESS | 9909 IOWA AVENUE STREET ADDRESS
oIry-$7-20 JACKSONVILLE FL CITY-8T-1ip
TILE sh [ Delete TITE O change [ Addition
NAME GUNTER, JUDITH D. NAME
STREET ADDRESS | 9809 IOWA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP o
TITLE i ) ' LT Oopetee — ¥ mLE_’: SR ) O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2iP
MLE [ Delete TLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert 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 erspowered to execute th# report as required by Chapter 617, FlorjdanStatutes; and that gaw name appears In Block 10 or Block 11 if

d. 42

changed, or cn an attachment with an egs, with all other 1

SIGNATURE: W@E RELENRE2tctam 7fézce WW

;
£5IGNATURE ANS-TAMER.0B PRINTED NANSOT SIGHAS OFFICER OR DIRECTOR 4 Date

0012290

CR2E037 {10/00)



