! 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 715834 Feb 20,2002 8:00 am
" ity Nams Secretary of State

WORD OF LIFE TEMPLE, INC. 02-20-2002 90111 027 ****61 25
;rincipal Place of Business Mailing Address
945 54TH AVE.. NORTH 5945 54TH AVE.. NORTH
. PETERSURG FL 33709 $T. PETERSURG FL 33709
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apglied For
59—2199627 Nat Applicable
| 2P Country ap Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name J — i ) PSR
‘CRUMPTON, RONALD 7 ) i Slreet Address (P.O. Box Number is Mot Acceptable)
2000 LESLEE LAKE DRIVE
SAINT PETERSBURG FL 33713 ‘
City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

2402~

SIGNATURE
t.‘ DATE
. 9. Election Campaign Financing 5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?t;s ° Department of State
1.0.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
E'm_E PD ’ 07 Delete TiLe [JcChange [ Addition
N CRUMPTON, RONALD E. HAME
STREET ADDRFSS 2900 LESLEE LAKE DR, STREET ADDRESS ™|
cn-st-zp | ST PETERSBURG FL 33713 CITY-S1-2P
i’ITLE D O Celete THLE [ change  [] Addition
HAME CRUMPTON, FAYE NAME
steeT ooress | 2000 LESLEE LAKE DR. STREET ADDRESS
tre.srze | ST PETERSBURG FL 33713 cv-st-2p
Tme VPD N ) _ DOopglts  _fmne . — - O Crenge [ Addition
IN&ME CRUMPTON, FAYE NAME
STREET ADDRESS 2900 LESLEE LAKE DRIVE STREET ADDRESS
GITY-SI-2PP SAINT PETERSBURG FL 33713 UTY-5T-2IP
e T [ Delete L _ [JChange [ Addition
N BROAKS, GEORGE NAME
STAEET ADDRESS 8536 120TH STREET NORTH STREET ADDRESS
cry-st-ze | SEMINOLE FL 33772 CITY-ST-2IP
L SD Delete TITLE [J Change Addition
\we  HUBER, DOUG X e Cru 4 e D X
STREET ADDRESS 401 CORDOVA GREEN STREET ADDRESS }_: Lq <
omv-st-zp | LARGO FL 33777 CITY-ST-2IP (5,) m RT3
:;TITLE O Delete TTLE [ change [ Addition
lNAME NAME !
'STREET ADDRESS STREET ADDRESS
\cimy-5T-2IP CITY-ST-2IP

I12. | hereby certify that the information supplled with this filing does not qualify for the exemptlion 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 oath; that | am an officer or director
of the corporation or the recewe o trustee empowered to exec his report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachment an address, i all other likg powered. 7 17 -
}SIGNATURE , G5 24 DROJS Tt 202 5Y5- 7650
byeHINTED NAME OF SIGNING GFRICER OR DIRECTOR Date ’ Daytima Phone #

I b s1afiATURE AND TYPED

0079920

(9/01)

CR2E037



