2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745833

ecretary of State

04-04-2003 90155 014 ****5] .25

1. Entity Name
CHHIgTIAN LIFE CENTER OF SOUTHEAST VOLUSIA COUNT
Y, INC.

Principal Place of Business Mailing Address
1015 TENTH §1. 1015 TENTH §T.

NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 04, 2003 8:00 am

City & State City & State 4. FE| Number 59_2292323 Applied For
Not Applicable

Zj t Zi nt iti

® Country P Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SHARP- WIU-'AM M Street Address (P.O. Box Nurmber is Not Acceptable)

. ESWILUAMSRD .
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typed of printed name of registars¢ agent and titie if applicable. {NCTE: Ragistered Agent signatura reguired when reinstating) DATE
p+=
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD . . [ pelete TITLE [Jchange {7 Addition
NAME CAMERDEN, KEVIN NAME
sTRET ADCRESS | 320 POWERLINE ROAD STREET ADDRESS
or-s-ze | NEW SMYRNA BEACH FL 32165 GIY-S1-2P
TITLE D O oelete TILE [JChange [ Addition
NAME GRIFFIN, PAUL NAME
steer s00%ESS | 3409 JUNIPER DRIVE STREET ADCRESS
onv-st-2¢ | EDGEWATER FL 32141 CiTY-ST-2P
TILE vD [ Detete TILE [ Change [ Addition
NAME COLE, ROBERT . HAME
STREET ADDRESS | 1854 EYMORE AVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
me .~ |-PD . e -~ L o Opeete . Jene ol e e o i. . [ Change [ Addition
NAME SHARP, WILLIAM M NAME
STREET ADDRESS | 525 WILLIAMS RD STAEET ADDAESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-5T-2IP
TITLE [ Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is frue 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 carporation or the tecgiver ar trustes empowered t0 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™»

SIGNATURE:

dh an address,with all other

e

ER)\ N, Gadh n a-03(330) wai- 17

v

CR2E037 (10/02)



