2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 761546

t. Entity Name

LIFECHANGERS INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

3M0 NORTH HIGHWAY 441
OGALA FL 32670

Mailing Address
4809 NE 97TH ST. RD

ANTHONY

FL 32617 T

2. Principal Place of Business

3. Majling Addrass

N

FILED

|

I

I

|

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90921 035 ****6] .25

LD

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2969432 Not Applicable
RS e e GoUntry A i S e e 70 = <}~ Gountry- s e - «-D-w$8.75nAdditional~

| 5. Cartiiicate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSLEH, E. G., PA.
415 N.W. FIRST AVENUE

Narne

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

CR2E037 (9/01)

OCALA FL 32670
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agant, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
l:
9. Elsction Campaign Financing '$5.00 May B Make Check Payable to
. . y Be y
FILE NOW: FEE 18 $61.25 Trust Fund Contribution. Added to Fees Department of State
@

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delate THLE O charge [ Addition

_wme |MCDONALD, DAN, REV.. - NAME . L L

|7 STREET ADORESS [4809 NE97TH ROAD ™3 —= — = ==~~~ ~GTREET ADpRERS [T T T —eTE s -

ory-st-2¢ - [ANTHONY FL 32617 CITY-ST-2IP
TITLE SD ] Delete { Time [l Change [ Addition
NAME MCDONALD, MARY NAME
sTReET apoRess 4809 NE 97TH STREET ROAD | STREET ADDRESS
cmv-st-z7 - [ANTHONY FL 32617 CITY-ST-2IP
TILE VD O belete TITLE [ Change  [J Additicn
HAME GLASS, DON NAME
STREET ADDRESS |4809 NE 97 STREET ROAD STREET ADDRESS
orv-st-ze - JANTHONY FL 32617 CITY-ST-2IP
TITLE D 3 pelste TITLE [ Change [ Addition
NAME BLACKMON, KATHY D. NAME
streeT aporess (4380 NE 25TH AVENUE STREET ADDRESS
orv-st-2r |QCALA FL 34479 | ciry-st-zip
TMLE D 1 Delste TITLE D) change [ Addltion
HAME GLASS, DANNA J. NAME
STREET ADDRESS | 3640 N. 441 STREET ADDRESS
omr-st-zp - |QCALA FL 34475 | ciTy-sT-zp
ThLE D 73 Delete TITLE ) Change (] Addition
HAME GLASS, MARLENE M. NAME

-swecraooness-|13870-NE47THAVENUE . _ .. . fjseeeowss| o .
omv-s1-2p - {SPARR FL 32192 CITY-ST-2IP N - e A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowagd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach

SIGNATURE:

R an address,

other

like empowered.

Daytima Phena #

‘




