2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ7862

1. Entity Name

£ S

WAY OF LIFE ASSEMBLY OF GOD, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20009 018 ****70.00

Principal Place of Business

11810 NW 19TH STREET
PLANTATION FL 33323

Maifing Address

11810 NW 19TH STREET
PLANTATION FL 33323

2. Principal Place of Business

3. Mailing Address

VAR AR b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

SIGNATURE:

City & State City & State 4, FEI Number Applied For
59'2710705 Not Applicable
Zi t i iti
P Country Zp Country 5. Certificate of Status Desired M $8'75 Addrtlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
had - - - - Name A e - - R R
NORR'S, DAVID Street Address (P.O. Box Number is Not Acceptable)
11810 NW 19TH ST.
PLANTATION FL 33323
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and tille if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10, QOFFICERS AND DIRECTCRS ﬁ1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE PDM [ Delete TILE EAMIREZ, WILLIAM [ change ] Addition
HAME NORRIS, DAVID L NAME 13910 Appalachian Trail
STREET ADDRESS | 11810 NW 19TH ST SRETADDNESS | pavie, FL 33325
CTY-8T-IiF PLANTATION FL CITY-5T-ZIP
TIME D O Delete TITLE D fel Crange [ Acition
Navi CHANG, LYNUE NAME CHANG, LYNUE
sTheet a0DRESS | 4500 § W 133TH AVENUE STREETADDRESS | 554 NW 163rd Ave.
or-s™-2¢ | FT LAUDERDALE FL 33330 T | pembroke Pines, FL 33028 |
| e -1 DT S A S VR = [Opelete - TITLE - - [ change . (] Addition
NAME MONTELEONE, SAL HAME
STREET ABDRESS | 1861 N W 106TH TERRACE STREET ADDRESS
Cly-ST1-2IP PLANTA"ON FL 33322 CITY-ST-ZIP
LE ps O pelete TITLE DS & change [T Addition
NAME COVERT, KEVIN NAME CGCVERT, KEVIN
STREET ADDRESS | 2153 NW 45TH AVENUE STREET ADDRESS 11460 NW 45th Place
om-s-2P | COCONUT CREEK FL 33066 T® | sunrise, FT, 33323
TILE g O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this teport or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or cn an atlachment with an address, with all other like empowered.

AR ATLRR-ATANRED 4-4-01 954-474-4703
SIGNATURE AND TYPED QR PRINTEB NAME OF NGHING OFFICER OR DIRECTOR Date Daytima Phona #

8

CR2E037 (10/00)



