- | FILED
2003 NOT-FOR-PROFIT CORPORATION May 27, 2003 8:00

am

UNIFORM BUSINESS REPORT (UBR s Secretary of State

DOCUMENT # N01 000006448 05-01-2003 90800 013 ****g] 25
1. Entity Name
ABUNDANT LIFE CHURCH OF NICEVILLE, INC.
Principal Place of Business Mailing Address ' 5 5 r
30 OLD FERRY RD ] 0 OLD FERRY RD 04386“‘
SHALIMAR FL 32579 SHALIMAR FL 32579
T e (A AT SN R
Suite, Apt. 4. eic. | SuteAet et X) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number §G-374 1849 Applied For
’ , Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B} Eo.;.g?q lﬁf:cl’ﬂonal
J ~tumm 2o =r3~ - 5, :NAMO and Address of Current Reflstered Agent 7. Name and Addreas of New Registerad Agent
Erer———— - - et . i T — I - P . --Name-  — . —_— T e 2 S = -— -
JOHNSON’ BERNARD H SR Street Address (P.O. Box Number is Not Acceptable)
3 OLDFERRYRD .
SHALIMAR FL 32578
City . FL ‘ Zip Code

8. The above named enltity submits this statement for the purpose of changing its registlered oflice or registered agent, or both. in the State ol Florida. | am lamiliar with, and accepl
the chligations of ragistered agant.

SIGNATURE &

CR2E037 (10/02)

gsrmgmmummdmmdmmmwmm\wmmh. (NOTE: Registerad Agem signawre requlred whan meinsiaiing] DATE
5 £ . 9. Election Campaign Financing 5.00 Be Wake Check Payable to
ﬁhLE NOW: FEE IS $61.25 Trust Fund Contribution. O idded tokl'!':‘;s Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

m .?OHNSON' H SR O Detete E:‘EE McBROOM, SHEENA gDirector) [ change  2C Addition
streeT Aporess 130 OLD FERRY RD smeeraooress | 007 EMERALD LANE )

ov-s-2p  |SHALIMAR FL 32579 CTY-§7-2P FORT WALTON BEACH, FL. 32547

TLE D [ detets THE ‘e [ Change XX Addition
NAE JOHNSON, LOIS A e STEWART, CALVIN (Director)

STREETADORESS {30 OLD FERRY RD sweeraporess | 402 EVANS ROAD
_omrs:ze - {SHALIMAR FL-32579.- .. ciry-51-27 NICEVILLE, FL. 32578

it L T L - Xpelee™ -~ FILE— — - | A T T AR _'"'(D' rect -)~—E]-Change-—-ﬁMdiﬂm«

WAME THORNE, LM NAME FLORENCE, ANMIE 1recior

STREET ADDRESS | 233 NORTH HILL AVE STREET ADDRESS 401 HICKORY AVENUE" .

omv-st2¢ | FT WALTON BEACH FL 32548 CITY-5T-2P NICEVILLE, FL. 32578

TT.E } Delets INE (O Change [ Aditice
HAME KAME

STREET ADDRESS STREEV ADORESS

orys-gp | o CirY-S1-2P

TLE ) ) Detets TnE [0 change [ aadition
NAME NAME '

STREET ADORESS STREET ADDRESS : !

oS-z | CiTY-5T-2P

TILE Y O delete THLE ] Change [T Addilion
NAME “ . NAME

STREET ADDRESS . B STREET ADDRESS

CITY-SF- 1P l ) CiTY-SE-2P

12. ) haraby cEFilfy et e iMarmasion supplisd wilh 1h18 1Hing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the inlormalion
indicatéd on this reporl or supplernantal report is true and accuraile and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF Ihe receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11l
changed, or on an attachment with an address, with all other jike empowered. .

e R EClbilss [Johnson 04/28/03 850-651-6423

LA

[ OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR - Date Daytima Prona #




