2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 739198 .

1. Entity Name

ETERNAL LIFE MINISTRIES, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90069 021 ****6] .25

Principal Place of Business

10818 CHERITH LANE ~
CLERMONT FL 341
s

Mailing Address

10818 CHERITH LANE
CLERMONT FL 34711-7801
us

L T SRV Y Y

2. Principal Place of Business

3. Mailing Address

TR RTMARAT

I

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
59‘1759931 Not Applicable _
T —T o = - - - — ——
® auniry s Couniry 5. Certificate of Status Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
WOODALL DOROTHY J Street Address (P.O. Box Number is Not Agceptable)
10818 CHERITH LANE
CLERMONT FL 34711 = —
ity FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE pod { /l i /a'LDOC)
{NOTE: Registared Agent sighature reguirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTCRS IN 10
TMMLE PD B 1 Delete TITLE CJchangs [ Addition | &
MAME |WOODALL, OSCAR M NAME 3
streer ApoRESS | 10818 CHERITH LANE STREET ADDRESS og
CITY-ST-2IP CLERMONT FL CITY-ST-ZiP Py
: a
TILE D s e [ Detete TILE [ thange [ Addition [ &
__NAME_j — wQQD_A!-Lr JQ_HN M R ST e g ,_Waf.__f ) E Bl o - e e "=
STREET ADDAESS | 47088 GLENAIRE CT ™~ - ) STREEY ADDRESS
CITY-31-21P STERLING VA 20185 CITY-ST-2IP
e D . O vetere TTLE (O Change [ Addition
NAME WOODALL, DOROTHY J NAME
STREET AD0RESS | 10818 CHERITH LANE STREET ADDRESS
GITY-ST-2IP CHERMONT FL ’ CITY-S7-ZIF
LE D [ oetete TRLE [ change [ Addition
NAME WERNER, LINDA HAME
STREET ACDRESS | 0137 JACARANDA STREET ACDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-ZIF
TME D O Detete T Clchange [ Adeivion
NAME WOODALL, LISA ' ) NAME
stoeer aooRess | BRAMAGELLAN-WAY 74 #4 ASTorin PL. STREET ADDRESS
CITY-ST-70P RALEIGH NC 27612 CITY-5T-21P
TILE : 0 Deiete TILE O, Crange [ Addition
NAME . NAME ;
STREET ADDRESS : ; STREET ADDRESS
CTY-ST-2P - | ¢ - CITY-ST-2IP

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated 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 cr the receiver or trustee empowered to execute 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 an address‘é/i '
H

) aunﬁﬁ\wﬁ-

all other like empowered.

EM%E@UHRE

'/17/00 SR -242 0830

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dals Daytime Phone #




