2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733181

1. Entity Name

FILED |
Mar 03, 2000 8:00 am

CHRISTIAN LIFE, INC. Secretary of State
03-03-2000 90226 037 ****g] .25
Principal Piace of Business Mailing Address
1225 ALTURAS RD. 1225 ALTURAS RD.
BARTOW FL 33830 BARTOW FL 338308578
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
2lp Couniry Zp Country 5. Certificate of Status Desired O gg‘;gq Lﬁ;:!ec::ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - R Name

GRACE, ABE JR.

Street Address (P.C. Box Number is Not Acceptable)

1225 ALTURAS RD
BARTOW FL 33830

City -

FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when renstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
* FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
SITLE PD O Delete TITLE O Change  [] Adaition | &
" NAME GRACE, ABE, JR. HAME ;p:,
STREET ADDRESS | 1225 ALTURAS ROAD STREET ADDRESS Q
CITY-ST-2IP BARTOW FL CITY-ST-2IP g
. ANV [ain
TITLE V1D . 71 pelete TMLE [ Change  [] Addltion | G
NAME GRACE, NORMA JEAN NAME
STREET ADDRESS | 1225 ALTURAS ROAD STREET ADDRESS
CITY-ST-2iP BARTOW FL CTY-ST-2IP
TTmE T STTRVD e = pelete - TITLE ] change [ Addition
NAME MITCHELL, JOHN ROY NAME
STREET ADDRESS | 12356 ‘ALTURAS RD. STREET ADDRESS
CITY-ST-21P ‘B'ARTOW FL- CITY-8T-2IP
TITLE '] O Delete TITLE [] Change [ Addition
WAME MITCHELL, JEANNIE Y. NAME
STREET ADDRESS | 1235 ALTURAS RD. STREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-$T-21P
TILE o [ Delete TITLE [dChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TILE OJ Delete e : ClChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. 1 hereby certify that the information supplied wiih this filing does not qualify for the exerption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: MH\MWFE@RU ABE (CRACE TR -3H-00 £43.527-1539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPQFFICER OR DIRECTOH

) Date Daytime Phona #




