FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # 733899 Secretary of State
1. Entity Name _ 01-21-2003 90467 001 ***122.50
ABUNDANT LIFE INC.
Principal Place ¢f Business Maiiing Address
1101 FAIRBURN AVENUE 1101 FAIRBURN AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
xS v IO RN

Sulte, Apt. #, elc. Suite, Apt. #, etc. ,@"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1648580 Applied For

Not Applicable
Zie Country Zip Country 5. Certificate of St‘atus Desired [ $8.75 Additionat
) Fee Requirad
6. Name and Address of Current negistered Agent 7. Name and Address of New Registered Agent
~ - . ‘Name WAN'd S i - e - o - -
o Fgfe o

HUFFMAN, WANDA Street Address (P.O. Box Number is Not Acceptable)

1101 FAIRBURN AVE VD W 3w LANe

CLW FL 33755 C oy & WA !

City Code
Clen FL | 85T ¢

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. | am familiar with, and & accept
the obligations of registered agent.

~
SIGNATURE \AQ}WK t\-{(’\k WRN Xu.. FL« Ceo [P 3
Slgnature, typed or pnnkg n*ne of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
&
FILE NOW: FEE IS $61.25 9. Election Campangn lfmancmg O $5.00 May Ee M_ake Check Payable to
Trust Fund Contributicn. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE ] Change [T Addition
NAME GREEN, OTIS C. NAME
stReeT aDoress | 1120 N. BETTY LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TMLE vD [ Gelete TITLE [J Change [ Addition
NAME GREEN, BARBARA C. NAME
sTreeT A0DRESS | 1101 FAIRBURN AVE. STREET ADDRESS
CiTY-ST-2IP CLEARWA‘[ER F|_ CITY-57-2IP
TILE T0-=~- A R it I i TieT T T - T T T T T change [ Addition
NAME MCABEE,DAVID A NAME
streeT anoRess | 1204 FAIRBURN AVE STREET ADORESS
onv-st-zp | CLEARWATER FL CITY-ST-2IP
TINE sD R’De\ete TITLE W A Hdeo X[ Ctange [ Addition
NAME HUFFMAN, WANDA L. HAME o w
STREET ADDRESS | 450 GULFVIEW BLVD., #1504 STREET ADDRESS \” U\
crv-st2e | CLEARWATER FL avsze | Gl W 33789
TITLE [ petete TILE {crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or.su 71 is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparatior or the receiver or trustee emp 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an at address, with all of ke empowered.

SIGNATURE: SEEAlATL DT Sl SR Gn(’,tnl 1= \q“QA_B 13- L!\J:Qr 9o |

CICNATIIOE ANRTVEEN MDD DPRIMNTER NAUME A CINMIME AEEED M RGeS S

CR2E037 (10/02)



