2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004192 | | FILED
. Entity Name - = N Feb 04, 2000 8:00 am
CHRISTIAN LIFE FOUNDATION MINISTRIES, INCORPORAT Secretary of State
02-04-2000 90015 016 ****g] .25
frincipal Place of Business Mailing Address
9025 NW 20TH AVENUE 12340 W. GOLF DRIVE .
MIAMI FL 33167 MIAMI FL 33167-1845
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o : City & State 4. FE! Number Applied For
650599711 Not Applicable
Zp Country zip Country 5. Cerlificate of Status Desired - [] ?8‘75 Additional
@e Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TERRY, J AMES L Strest Address {(P.0O. Box Mumber is Not Acceptable)
12340 WEST GOLF DRIVE
AN FL 31671845 - - - - e o e i
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registared agent and titla if applicable. {NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD O Delete TITLE [ Change [ Addition
NAME TERRY, JAMES L NAME
STREET ADDRESS | 12340 WEST GOLF DRIVE STREET ADDRESS
CIy-sT-71p MIAMI FL 33167 CITY-ST-2IP ' /
TME D & Delete e D @ Change [ Addition
NAME ALLEN, IVARY NAME FEMICE AT T
STREET ACDRESS | 2445 NW 87TH TERR smecTovkess | /040 ~SAAW AVE,
crv-st-zp | MIAM! FL 33147 - omy-st-zp {}:n Apc,l_’ﬁ / F/ 323056
TITLE ST . [ Delets TITLE [ Change [ Addition
NAME RAMSEY, EDNAL . . _ . o NAKE
STREET ADDAESS | 5041 SW 18 STREET T e “sweETADDRESS [~ 0 Tt T - e - s .-
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TIE T [ Delete TILE [Jchange  [J Addition
NAME COOLEY, EDNA NAME
STREET ACDRESS | 1521 NW 56TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IF
MME BMT O Delete TITLE [ change [ Additien
NAME BRIGGS, DEBRA CNAME
STREET ADDRESS | 17426 SW 29 ST STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33029 CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recsiver or trustee empowerad to execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
é%w' 20
SIGNATURE: a4l

SIGNATURE AND TAPED

/ Data Daytime Phone #

S

[

CR2EQ37 {9/99)



