2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736627 Jun 04, 2002 8:00 am
- Enivane Secretary of State

&%EAD OF LIFE FELLOWSHIP CHURCH OF VILLA TASSO, 06-04-2003 80902 020 ****61 25
Principal Place of Business Mailing Addrass
/4 MILE COUNTY LINE ROAD: VILLA TASSO. FORREST ROAD
P.0. BOX 358 P.O. BOX 358
NICEVILLE Ft 325880358 NICEVILLE FL 32583-0358
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
582615112 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O $8.75 ﬁ?dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e g e s g B L TEr e et T s e SR NAME s e e e T e -~
HARPER, ROBERT O Sireet Address (P.O. Box Nunlber is Not Acceplable)
1112 27TH STREET
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
L
-t
SIGNATLIpE
Slgnature, lyped or printed name of ragistared agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition § :
NAME JOHNSON, CLYDE H NAME e
STREET ADDRESS | 206 3RD STREET STREET ADDRESS %
CITY-571-21P NICEVILLE FL 32578 CITY-ST-2IP ﬁ
TILE D [ Delete TITLE Jchange [ Addition | &5
NAME HARPER, ROBERT O. NAME .
STREET ADDRESS | 1112 27 STREET STREET ADDRESS .
ev-sT-22. INICEVILLE FL CITY-S7-2IP ;
THETT TTMDETTTT S T S B, | T [T T S e T 2 e S~ [ Changs T L] Addition -
NAME HARPER, PATRICK O NAME
STREET ADDRESS |505 A UNION STREET STREET ADDRESS
GITY-ST-2P  |FQRT WALTON BCH FL 32549 G- 51-217
TLE 1 Delete TITLE [(J Change [ Addition
NAME o . NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP o ) CITY-ST-Z1P :
TmE " O pelete TIME : [d Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS ,
CITY-ST-2IP . ' oITY-ST-2PP -4
e ) [ Delete TITLE [ change [ Aodition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP I CITY-ST-2IP |

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar 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 trustee empowered 1o exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.a #ith all othgAlike empowered.
U Rz 42 é:/z/»z VXY XY,

SIGNATURE: . 23
. : SIGNATURE AND TYPEOAQR BR EL NAME * SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




