2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004192 Apr 23, 2001 8:00 am *
o ecretary of State

CHRISTIAN LIFE FOUNDATION MINISTRIES, INCORPQBAT - 01232001 G002 012 ****69. 00
Principal Place of Business Maliling Address
9026 NW 20TH AVENUE 12340 W. GOLF DRIVE
MIAMI FL 33167 MIAMI FL 33167-1845 o R
us us BRI PI,
e s v AR
SHwme SAan e
Suite, Apt. 4, elc. Suffe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650599711 Not Applicabie
. _ZE_,___ - ) fonzmtr_y - . _Zip‘ . N C°i‘“_",”- e~ - -|. 8. Certificate of Status Desired- m§8-75 Additi‘qga,_l_ RN L
T T - - ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /
TERRY. JAMES L . Street Address (P.O. Wmt Acceptable)
12340 WEST GOLF DRIVE
MIAMI FL 33167-1845 _
City—" FL Zip Code
/-_-\ '

8. The aZﬁ(ned entity submig this statement for the purpose gf changing its registered cffice or registered agent, or botg, in the state of Florida.

— i e —
Oartg J (/\chmc.:s L. Nervra q\ D \ZGD \

SIGNAT etk

SWalure. yped W registared agent and lg it a;?p}iw%I (NOTE: Registered Agent signature required when reinstating} DA*

T
. FILE NOW: ) 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Faes Department of State
10. ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TITLE Clchange D) Addition | S
NAME TERRY, JAMES L 7 NAME S
STREET ADDRESS | +12340 WEST GOLF DRIVE STREET ADDRESS 5
oy-st-zP - | MIAMI FL 33187 ' CITY-ST-2P &
o

JILE D 1 Delete JLE 3 Change [ Addition &
NAME SCOTT, GENICE NAME o s i o e - -
STREET ADDRESS: | - 1010~ SHAW=AVE- o fmnmms s —tmeststas e, =5 ~STREET ADDRESS | - -~ - e e o~ Cml -
CITY-ST-2IP OPA LOCKA FL 33056 B CITY-ST-2IP "

me - ST PRogite

NAME RAMSEY, EDNA L
smeeT aporess | 5041 SW 19 STREET
CITY-51-2IP HOLLYWOOD FL

TME ST . [ Change ?Qadditim
NAME ) M‘m :
seercoveess | [73H -NW. -3 Aue .

CITY-5T-2IP

3

MLE T : O pelets MLE [JCrangs [ Additicn
NAME COOLEY, EDNA NAME

STREET ADDRESS | 1521 NW 56TH STREET STREET ADGRESS

CITY-ST-ZIP MIAMI FL 33142 R CITY-5T-ZP

TIMLE BMT ﬁqmem MLE M T_ [ Change ﬂaddmcn
NAME BRIGGS, DEBRA NAME Judd rrot 3“'&) %‘5

STREET ADDRESS | 17426 SW 29 ST street aooeess |7 30 GAMHS B '

CITY-§T-ZIP MIRAMAR FL 33029 cm-st-20 |opa~-joeka FL. ?/0SY

TITLE [ pelete TITLE J i O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1- 2P CITY-ST-7P

12. ( hereby certily that the information supph
indicated on this reportct suppiemental redptt is true an
of the corporation opfhe receiver or trustes 9 powh d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

d with this Iil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Blogk 10 gr-Block 11 if
s,

T,

! s
Daytigfia Phone # ' 7/




