2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748585

1. Entity Name

CHRISTIAN LIFE CENTER, ASSEMBLIES OF GOD, INC.

Principal Place of Business

2639 W. COMMERCIAL BLVD.

Mailing Address

2693 W. COMMERGIAL BLVD.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90001 028 ****70.00

FT. LAUDERDALE fL 33309 FT. LAUDERDALE FL 333082929
AV LT B 2 N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1302404 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

2

Fee Required

6. Name and Address of Current Reglstered Agent. .

7. Name and Address of New Registered Agent -

GREEN, ARTHUR P A
OMEGA 1 BLDG SUITE 208
1801 UNIVERSITY DRIVE

Name

Street Address {P.O. Box Mumber is Not Acceptable)

Ci Zip Code
CORAL SPRINGS FL 33065 v FL |
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
Signaluse, typad or prnted name of registered agent and titte if applicable. {MOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10

THLE SD [ Delete TILE [dchange  [] Addition 8

NAME MONSERRATE, RIVERA JR NAME ?‘:’

STREET ADDRESS | 5005 SW 12TH STREET 2TREETADDRESS §
y OWTY-ST-7 [TY-5T-2P
; MARGATE FL 33068 — §
i TITLE PD O peletz TITLE [ change [ Addiion | O
b N YEARY, MAX NAME
' STREETADDRESS | 410 NW 58 WAY . STREET ADDRESS
l arv-st-zp PARKLAND FL —_ e — = =l CY-ST-ZIP" e | o o= - e -

TILE TD [ Delete TIME Clchange [ Addition

NAME BLAIR, DAVID NAME

STREET AUDRESS | 8311 NW 54 STREET STREET ADDRESS

CITY-ST-7IP LAUDERHILL FL CITY-8T-2IP

TMLE ' [ Delete TITLE =) [ Change gAddition

NAME NAME ANTHOMY MEWBOLD

STREET ADDAESS staezt sooess | 5664 NW 101 DRWE

CITY-ST-7IP ] CITY-ST-7IP LoRpL  sPPINGS \ FL 3307

TILE [ Delets TITLE I Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
Hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ndicated on this report or supplemental report is true an
is rgort as raquired by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

accurate
stee empowered 10 execut
address, with all other lik

<

;/,2 3/000 [65%)72) o2z

Data Dﬁ?’lims Phone #




