- 20‘01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758823 Jan 10, 2001 8:00 am
- Eniyame Secretary of State

CHRIST IS LORD!, INC. A 01-10-2001 90133 009 ****61 25
Principal Place of Business Mailing Address
109 KNOLLCREST DR. P.O. BOX 815198
P.O. BOX 915198 327915138 P.O. BOX 915198 327315198 a
LONGWOOD FL 32779 LONGWOOD FL 32791 k
s GOGOY
| Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2151 726 ) ) Not Applicable
«,E.'E. ‘ ] Citjntry e :Z”ii-., N Country . __| 5. Certiticate of Status Desired [ Eg‘;esq‘ﬁ?:;ﬁ_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERTHMAN, REV DR THOM - Street Addrass (P.Q. Box Number is Not Acceptable)
109 KNOLLCREST DRIVE
LONGWOOD FL 32778
City FL J 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 Fiorida.

SIGNATURE
} Signature, typed o printed name of registered agent and Wis applicable. (NGTE: Regstered Agent signature raguired when reinstating) DATE
‘ FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE PTD 7 petete TITLE D R W henge [ Addition | S
e WERTHMAN, REV DR THOM v CHARLES  ouREN s
sTReeT A00RESS | 109 KNOLLCREST DRIVE STREET ADDRESS 9z51 BuedIsnE T - 3 38 5
crese2e | LONGWOOD FL ‘ avsize | HousToM , TX 33096 i
TLE VD [ oelete TITLE ! D caange [ Addition | &
NAME WERTHMAN, MR DALE M NAME
streeT aooress | 109 KNOLLCREST DR. STREET ADDRESS o . o o
omv-stzp | LONGWOOD FL 32779 Gimi-ST-2P -
TITLE D [ Detete TITLE [ Change [ Addition
NAME PODELL, NORMA NAME
sTreeT ADDRESS | 75 INDIAN COUNTRY STREET ADDRESS
CITY-§T-2IP GOULDSBORO PA 18424 CiTY-§T-2IP
TILE SD 1] Delete TITE : [OJchange [T Addition
‘ NAME RATCLIFFE, ANNE NAME ‘
streeT aooress | 4 GEQRGE STREET RYDE STREET ADDRESS
‘ CITY-5T-21P ISLE OF WIGHT EN CITY-ST-2IP
e D O Delete TLE [ Change [ Addition
NAME BAUER-JOHNSON, CLARE NAME
sTReeT ADoRESS | #5 NORMAN WAY STREET ADDRESS
GiTY-5T-2IP WOTTEN, | OF W, ENGLAND CITY-ST-20P
TITLE D MDelete TITLE [ Change [ Additicn
HAME GAINEY, BARBARA NAME
strReeT ADRESS | 380 SNOWHILL ROAD STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o & o this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anw t with ap address, w m mpowered. .
\ _ v, A . ﬂh_r———..
’ SIGNATURE: ___ StHesMiATr)ER i WAXRED ot Yo~ 3880110
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date Daytime Phone #




