2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI}Y

FILED
May 05, 2003 8:00 am

DOCUMENT # N99000002215

. Entity Name

THEE OF LIFE CHURCH, INC.

Secretary of State

05-05-2003 91878 007 ****5] 25

Mailing Address

141N COMBEE FD
EAKECANLT FL 33801

Principal Place of Business

741" N COMBER-RD
AKELAND-FL-33861

2, Frincipal Place of Business 3. Mailing Addregs

4316 S.Flordg Ave

Q3155 Floriala Ave

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

2§ CHECK HERE IF MAKING CHANGES

nty State City & State 4. FEI Number 59_3592721 Applied For
qh;ﬂ ~L L%b [W F‘- Not Applicable
Country i Country - . $8.75 aqditional
3§f : 3 qsﬁ 5§ ?/3 5. Certificate of Status Desired 0O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

= e — . . -

ARNOLD, STEVE
7T4-N-COMBEERD
LAKEEAND 33801

Street Address (F.O. Box Number is Not Accepligble)
43/

Alorprada. Ave

PA a Kelamf

FL 35825

the obhgauons of registered agent;

8. The above named entity submits’ thls si)lem\entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

SIGNATURE

6’/ 3003

Slgnature, typad o¢ printad name of ragistared agent and titla if applicable.

R

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritsution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
e PD [ Delete THLE A Change [ Aciition
NAME ARNOLD, STEVE NAME
street Aooress | 741 N COMBEE RD STREET ADDRESS HBIS S/ Aombla Ave,
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP Lakw [ap=s Z& 33 F43
TITLE m ' X Delete TITLE [ ohange [ Addition
NAME HALL, TRACI NAME
STREET ADDRESS | 1623 CASCO STREET STREET ADDAESS
CITY-ST-2P LAKEU\ND FL 33801 CITY-5T-7P
TITLE O pelete TITLE /E Change [ Addition
_NAME ARNOLD SHIRLEY NAME
* $Theer O0RESS | 741N COMBEE'RD™>=""=>"" ~ 7" --—~— SIRELADORESS | e 3y 6" S flErafa Aoas -
Grv-sT-2P | LAKELAND FL 33801 ciry-51-2p laKehunsy /ot B3IFLT
TITLE SD O] Delete TIME Cnange ([ Addition
HAME MCLARN, GAIL NAME CAN, MC LAta”
sTreeT A0DRESS | 741 N COMBEE ROAD SREETADCRESS | 243 0e= & o Flola, A
om-s1-20P | LAKELAND FL 33801 CITY-57-21P elan 4 3 3y§
TITLE D X) Delete TITLE 3 Change [ Addition
NAME HARMON, MYRON NAME
STREET ADDRESS | 2121 BARCELONA WAY S STREET ADDRESS
cmy-st-2P | SAINT PETERSBURG Fi. 33712 errv-ST-2P
THLE O pelete TTLE {JChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wnh an address, with all cther like empowsrad.

SIGNATURE: __ SYBUZ7

I SGEIRED

263 -6 ¥¥-5933

2>

|

CR2E037 (16/02)



