2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000464 1 Apr 26, 2001 8:00 am
e ecretary of State
LIFE WAY COMMUNITY CHURCH, INC. 01262001 90311 050 ***%6] 25
Principal Place of Business Maiting Address
713 CREEKWATER TERRACE APT 203 713 CREEKWATER TERRAGCE APT 203
LAKE MARY FL 32746 LAKE MARY FL 32746
T T RSB ASIER T
Icy SPamisid BAY DRIVE P.& Boxr S52733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SANFCRD i LAKE MARY L 50-3648611 Not Applicable
Zip Country Zip . Country . ) $875 Additional
3‘)-,_] 7i 3327 ci L 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN GERALD D Street Address (P.O. Box Number is Not Acceptable)}
713 CREEKWATER TERRACE APT 203 — ¢ 'V\cw\j-c of mddyess _ N
LAKE MARY FL 32746 —= 104 SPANISH BAY Drwve
City Zip Code
) SANFGRD FL 13559
8. The above named entity subgi i nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S
SIGNATURE . A ?///4/
gfi or pfinted nddhe of Teg: Grad agent and title if applicablo. {MNOYE: Reqgistered Agent signature required when reinstating) [ DAT]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Conlribution. [l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ) _ W change [ Addition
RANE BROWN, GERALD NAME BROWN, GERALD - R
streeT aooness | 713 CREEKWATER TERRACE APT 203 sreraoniess | 104 S pAN S BAY DRIVE
orv-s-p | LAKE MARY FL 32746 CHY-§T-2p SANFoRD, FL 32171
TITLE D O Delete T Ol change [ Addition
NAME HERNANDEZ, RICK NAME
STREET ADDRESS | 2008 HIBISCUS COURT STREET ADDRESS
arv-st-ze | SANFORD FL 32771 CTY-§T-21P
TILE D 1 alete TITLE [[] Change ] Addition
NAME GLOVER, MATT NAME
strReeT apoRESs | 714 SUGAR BAY WAY #100 STREET ADDRESS
orv-st-zP | LAKE MARY FL 32746 CITY-ST-2P
TITLE [ Delete TITLE D Change ] Addltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  £_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-71P CITY-ST-2IP
TITLE {J Delete TIVLE [Jchange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repprt is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust eémpowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aétlress, with all giiér like empowered.

SIGNATURE: /) \Il ) A A '16/15/0/ 967 _I30-054

ate

Daytime Phone #

WSO | 5

CR2E037 (10/00)



