3

2002 UNIFORM BUSINESS REPORT (I]BR)

FILED

DOCUMENT # 733729

1. Entity Name

WORD OF LIFE CHURCH, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90098 010 ****61 .25

Principal Place of Business Malling Address
1629 TAYO LANE
JACKSONVILLE FL 32223
us

PO BOX 23799
JAGKSONVILLE FL 32241

2. Principal Place of Business 3. Mailing Address

A

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

DO NCT WRITE IN THIS SPACE

§rayr -

changed, or on an attachment J

SIGNATURE:

s

pmoowerkd to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
#4. willjall other like empowered,

R REQUiEETier , pees. A [28/03God)ot0-3070

City & State City & State 4. FEl Number Applied For H
510185511 Not Applicable
Zi Countr Zi Countr it !
ip ¥ P Y 5. Certificate of Status Desred ~ []  $8-79 Additional E
Fee Required j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= spraapoeocpa n e m— PR s ooz o= - == |, Street Address (B.O. Box-Number is Not Accepiable) - . e $__
L ERCRARKS = S a2 e - ross . e ;
1629 TAYO LANE ‘ i
JACKSONVILLE FL 32223 _ _ ;
. City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
r ;
SIGNATURE
¥ Signature, typed or printed nama of registerad agent and tifle if applicabls, {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financin
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TILE. VSD [ Delete TILE [ Change [ Addition | 5
;]
NAME MILLER, DOLORES NAME =
et (62 TAYO LANE s 3
JACKSONVI LE, Fl g
TMLE 1Y) [ Detete TITLE [ change [ Addition |5
NAE VIVONI, JOFFRE NAE
STREET ADDRESS | g134 SHETLAND ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE EL 32277 CITY-87-2IP
TILE PD 7 | Dslete THLE [ Change (] Addition
[P | LR AR~ e S e e | T e -
STREET ADDRESS 1629 TAYO LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE EL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Addition ;
NAWE NAME !
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida 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 receiver

4 4L o
SIGNATBRE AN TYPETMOR PRINFED NAME OF SIGNING OFFCER OR DIRECTOR { Date

Daytima Phone #



