2000 UNIFURM BUSINESS HEPURT (UBH)

DOCUMENT #

1. Entity Name

CHRISTIAN LIFE CENTER

COUNTY, INC.

745833

¥

OF SOUTHEAST Volusia

Principal Place of Business

1015 Tenth st.

NEW SMYRNA BEACH,

32168

FL

Mailing Address

1015 Tenth st.
.ZNew Smyrna Beach, Fl.
32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 031 ****6].25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5Q0_2797372%3 Not Applicable
- - 4 —

Zlp Country Zip Country 5. Certificate of Status Desired ] $8'75 Addltlona!
e _ . . e T — .. FeeRequired  __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sharp, William M
525 Williams Rd.

Street Address (P.O. Box Number is Not Acceptable}

New Smyrna Beach,Fl. 32168
City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and bile if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete TITLE [ Change  [J Addition
NAME e ras . NAME
STREET ADDRESS 2;; r% JWilliam ? STREET ADDRESS
CITY-ST-2P illiams R i CITY-5T-2IF
LT Yam en e |
TITLE i\}g ¥ Smyrne Beach; Fi- [ pelete TITLE [1Change [ Addition
HAME ColeytRobert NAME
STREETADDAESS (1 854 Exmore Ave STREET ADDRESS
C%T‘r’-S’:'—ZIF—-D'é'l—t—‘O—I—‘-l*a . Fl-:‘""32 725‘““ T e e = GITY = ST 2P T -
THLE SD 1 pelete TITLE [JChangs (] Addition
NAME Camérden, Kevin NAME
STREETADDRESS (2330 Visgta Palm Dr. STREET ADORESS
arv-si-22 BEdgewater, F1 372141 CITY-ST-2IP
TITLE 'TD [ Delete TILE ’ [ change [ Addition
NAME Cochran, Wilma M. NAME
STREETADORESS 3006 Vista Palm Dr. STREET ADDAESS
s [Fdgewater, Fl. 32141 ciry-&1-2¢
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-IP CITY-3T-2IF

12. 1 hereby certify that the inforfa

port is t

ibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
8 emp ered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

~

/ Vi M 4927- 1174

Cate Daytme Phone #

CR2EQ37 (9/89)



