L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763926 . .

" 1. Entity Name ™

Secretary of State

= 1=<THELIFELINE EVANGELISTIC CHURCH, INC. ; 05-08-2002 90109 018 ****61 25
Principal Place of Business . Mailing Address
135 JACKSON AVE SOUTH P.. BOX 24 e

5. Centificate of Status Desired Fee Required -

JACKSONILLE AL 22210 JACKSCNVILLE FL 32219 e “—d,“.:,_ wei] . b s

us st . ‘ us . R ‘.5_9 -
Tl L -

2, 'Princlpai Place of Busingss bt Maliling Address
R A : .
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN TH!S SPACE

i -
City & State Ce City & State 4. FEI Numiber Applied For
e 58-2272104 Not Applicacie

Zip Country Zip Country O $8.75 additional

6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Accepiable) N

LAIN, E. GLEN .

4213 DAWN RIDGE ROAD, EAST L e

JACKSONVILLE FL 22211 , - - SR
City FL Zip Code’ :,

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
3

- . 8. Election Campaign Financing $5.00 may Be Make Check Payable to

) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmen[ of State
10. OFFICERS AND DIRECTORS ] | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ETD O pelete TITLE [ Change [ Addition
NAME LAIN, E. GLEN (EVANGEL) NAME . T ;
STREETADDRESS | 4213 DAWN RIDGE ROAD, EAST STREET ADDRESS o TR T
Grv-s1-2P | JACKSONVILLE FL 32211 L ov-ST-2P T S
TITLE L)) 3 Delete TI7LE , o o " Odchange [ Addition
NAME GUNTER, GORDON NAME .
STREET ADDRESS | 9009 |OWA AVENUE STREET ADDRESS . . ’
onv-st-20 | JACKSONVILLE FL CITY-S1-2IP : N
TmE SD O Detete TLE ' " [).change  [] Acdition
e GUNTER, JUDITH D. e o ~
STREET ADDRESS | 0009 IOWA AVENUE STAEET ADDRESS o -
ar-s-2P | JAGKSONVILLE FL CITY-ST-2IP ST v
TITLE (3 Delete TITLE ) [ change {7 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P -
TITLE O Delete TILE ' [Jchange [T Addition
NAME NAME . h
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP ]
TITLE O Delete TITLE [J Change . [] Addition
NAME NAME oo
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP .

indicated cn this report or supplemental report is true and accurate and
of the corporation or the receiver or trust powered to execute thi
changed, or on an attachment with with all other like

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
L my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ort agrequired by Chapter 617, Florida Statutes; and thatmy name appears in Block 10 or Black 11 if

i

May 08, 2002 8:00 am|

CR2E037 (9/01)

fcaprizuoca.




