FILED

Lo Feb 21, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 748058 02-21-2007 90025 038 ****6] .25

1. Entity Name
ABUNDANT LIFE CHRISTIAN CENTRE, INC.

Principal Place of Business Mailing Address

1490 BANKS ROAD 1490 BANKS ROAD
MARGATE, FL 33063 MARGATE, FL 33063 Q 0“ 2 2“ 37

R LW

01112007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number [ TApplied For
59-1937119 {  [Not Applicabla

5. Ceniificale of Slalus Desired $8.75 Addtona
eriificata of Status Desire: @ Fee Required

6. Name and Addrass of Current Registersd Agent
THOMAS, RICHARD W
1855 NW 124 AVE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

| _SIGNATURE -
L R " ".Signature, fyped o ponted nama of registered agent and bile if applicatie (NOTE: Regi Agent

ig required when L DATE

Filing Fae is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Added fo Fees

10, OFFICERS AND DIRECTORS
e -8 VP

NAME SCAVONE, AL

STREET ADDRESS | 4632 ROTHSCHILD DR
CITY-ST-2IP CORAL SPRINGS, FL 33067
TILE gt S/r

NAME THOMS, KATHY

STREET ADDRESS | 1855 NW 124 AVE

CITY-ST-2IP CORAL SPRINGS, FL 33071
TITLE P

NAME THOMAS, RICHARD W

STREET AODRESS | 1855 NW 124 AVE
CHY;:Z?:E ;:OS;‘::_ SPR‘TNGS_FL 33071 DO NOT WRITE
M D vrewe  Hesther Thomtas _IN THIS SPACE

! B IBLUD — - o — — i e —
TREET ADDRESS | ABREkM-HRRER-RIDESEDf 3?5 1 o -
STREE Coral Spf ]njs'ﬂ-smei

e Ler 2D Steve Seto .
NAME FHOMAL O-ERIE 9% Grond Ropds Bl
STREET ADDRESS [myita8-w—HPPER-RIDOEDR:

OT-SIIP | PARKAND-FE9087 Naples ,FL 34120
TIMLE -
NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as it made under oath: that | am an oflicer or director
of the corporation or the receiver of trusiee empowered to axecute this reporl as required Dy Chapter 637, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, wilh all other fike emppwered.

SIGNATURE:;@(/%/%V"’/—/ Q—{;W TSY- G 72-0bbO

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrne Phone #




