!

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 02,2003 8:00 am

DOCUMENT # 733729 Secretary of State
1. Entity Name
05-02-2003 90109 032 ****g] 25
WORD OF LIFE CHURCH, INC.
Principal Place of Business Mailing Address
1629 TAYO LANE PO BOX 23798 T
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241
us
Suite. Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 51_018551 1 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Addtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“-LER- MARK Street Address (P.O. Box Number is Nat Acceptable)
1629 TAYQ LANE
~—JACKSONVILLE-FL-32223 ———— —— — . - e e
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, l}'Pﬁq or printad nama of registered agent and title i applicable {NOTE: Ragisiarsg Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 ST -UU May Be
$ Trust Fund Contribution. 0 Added to Fess Florida Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE : ﬁ Delete TIME ( T D) IR Change (] Acition
NAME . NAME p yw k mOﬁ]a"
STREET ADDRESS :DECEA-& ED sTRE=T ADDRESS | 41 89 BURNIUG TREE LA, S. ts
Iy -§T-71P ov-st-ap | JACKS on usu.c—' FL.33232
e TD O Delete e Is D O Change [ Addition
NAME VIVON|, JOFFRE NAME V Uon: \_TG Ff— RE
STREET ADDRESS | 6134 SHETLAND ROAD STREETADDRESS | (3 ¢f h 21. Q‘D
Chy-s1-z JACKSONVILLE FL 32277 ON-ST-2P | T A b FL 33377
TTLE PD O pelete TTE O Change [ Addition
NAME MILLER, MARK NAME
STREET ADDRESS | 1629 TAYQ LANE STREET ADDRESS
omy-st-27 | JACKSONVILLE FL CITY-ST-7IP
TITLE | 1 Delete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ celste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenjd! feport s 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 g ee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmen n ddress with all other like empowered.

SIGNATURE: «//A!/LURE REQUIRED j@%s (?a aﬂo-aoqo

ety arded MM ADEN A0 DOIMTER MAME AE SN AECIFED AD BIBE AT D -1 @ s~ o P

|

CR2E037 (10/02)



