2001 UNIFORM BUSINESS REPORT {(UBR) FILED

'DOCUMENT # 762275 Jan 10, 2001 8:00 am
1. EnityName Secretary of State

" THE CHRISTIAN CHURCH OF LIFE'S RENEWAL, INC. O1-102001 90066 038 **==61 25
‘ Principal Place of Business Mailing Address
2839 ROCKINGHAM CIRCLE 26839 ROCKINGHAM CIRCLE
ORLANDQ FL 32808-3306 ORLANDO FL 32808-3308 ) Y
s us 671163
Suits, Apl. #, elc. _ | __Sute.Apt#ete . T =jum—-  -====pONOTWRITEINTHIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2149182 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceplabie:
EVANS, LISA L. ( plable)
43 INTERLAKEN RD.
ORLANDO FL 32804 - RS
|
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
Signatura, typed or printad name of registered agent and e  applicable. {NOTE: Registarad Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE so 7 Delste TILE (O change [ Addition g
NAME EVANS, LISA | NAME 2
sTreer A00RESS | 43 INTERLAKEN RD. STREET ADDRESS 5
cry-st-2P | ORLANDO FL 32804 CITY-ST-ZiP g
TIMLE T - O Delete TITLE O Change [ Additon | &5
NAME EVANS, KELLY L . NAME
sreeT apoRess | 2839 ROCKINGHAM CIR' STREET ADDRESS
oTY- §- TP ORLANDO FL 22808 CITY-§T-2P
TIE )] O Delete TME TlChange [ Addition
NAME MOODY, MATTHEW NAME
STREET ADDRESS | 2839 ROCKINGHAM CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TTLE PD O Delete TITLE [ Change [T Addition
NAME "EVANS, BOYD D ) ; ~ v N L
sTREET ADDRESS | 2839 ROCKINGHAM CIRCLE STREET ADDRESS
CITY-$7-21P ORLANDO FL CITY-ST-2IP
TMLE D O Delete TITLE [ Change [T Addition
HAME EVANS, JACOB C NAME
sTreeT ADDRESS | 2839 ROCKINGHAM CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all stger like empowered.
ey S 1T s 7 ¢ _
SIGNATURE: @:‘«?A n wgpww CORBNRELyyp D EyAS P [~ O6-Fvo/
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR “Date 2L T e M&ayﬁg%ﬂq é




