2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NOOOO0002535

LIFE CHANGING EXPERIENCE WORSHIP CENTER INC

Principal Place of Business

PO BOX 17091
PENSACOLA FL 32522

Mailing Address

PO BOX 17091
PENSACOLA FL 32522

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90168 033 *#***5] 25

RIEUN

|

indicated on this report or s
of the corporation or the regey
changed. or on an attachm,

SIGNATURE:

';Em,r,— )
=l
)

all other like empowered.

WeRY IR TNRge N

SIGNATURE AND TYPED QR PRINTED NAMF SIGNING O'FICER OR DIRECTOR

12. | 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
plemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 exécute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

m on’r8 o ¥nepl) 9-271-00. Bu-458-A9%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3746703 Not Applicable
Zip Country Zip Country " . $8.75 Additonal |
e | = wﬁ-%ﬂws"ed R i T et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, KAREN Street Address (P.O. Box Number is Not Acceptable)
1003 EDISON DRIVE
PENSACOLA FL 32505
City FL Zin 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 Flarida.
SIGNATURE
) Slgratura, typed of primad nama of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
a
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
* TIMLE D O Delste TINLE O change  [J Addition | 5
* NAME MONTGOMERY, DAROLD NAME =
" streeTAnoRess | 4003 EDISON DRIVE STREET ADDRESS §
, CITY-sT-2IP PENSACOLA FL 32505 CITY-57-2P §
TME D 1 Delete I Tme ClCrange (] Addition | G
NAME MONTGOMERY, KAREN NAME
STREET ADDAESS |_ 1003 EDISON DRIVE STREET ADDRESS e _
CITY-5T-2P PENSACOLA FL 32505 Ty -81-2P D =
Tme D O Delete meryy | & Change L] Addition
Nt WHITE, BARBARA Nave WHITE, BARBARR o &
STREET AODRESS | 2065:VINNERS CIRCLE sTheer ooRess | 0@ S WI NN ERS
anv-stze | CANTONMENT FL 32533 am-se | CANTONMERT | FL 32633
TILE 3 el THLE N g . [ Change Addition
ot elee e T Qdohasonr, konell S C
STREET AUIDRESS — Lo XA | Cb Abvin Ave
CITY-ST-21P oTy-sT-2p Peasacsla, YL Y5100
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIME O Detete TILE 7 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



