2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762275

1. Entity Name

THE CHRISTIAN CHURCH OF LIFE'S RENEWAL, INC.

Principal Place of Business

2839 ROCKINGHAM CIRCLE
{IRLANDO FL 32808-3306

1%

Mailing Address

2839 ROCKINGHAM CIRCLE
ORLANDO FL 32808-3306
us

2. Principal Place of Business

3. Mailing Address

I TN s e ——r

-Suite, Apt. #, efc._

I

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90194 020 ****61.25

AT R

BO NOT WRITE IN THIS SPACE

oo -~
City & State City & State 4. FE| Number ~ T [Apptied For-—
59-2 149182 Not Applicable
Zie Country 2l Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, LISA L. Street Address (P.O. Box Number is Not Acceptable)
43 INTERLAKEN RD.
ORLANDO FL 32804
City FL 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 or printed name of registerad agent and title if applicable. . (NOTE: Repistered Agent signature required when reinstating) DATE
P et e o 8800 w0 | ifake Gheck Payabie to”
X . Efection Campaign Financing 5.00 May Be aKe Check Fayabie 10
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e oU O] Delete e Clchange ] Addition
NAME EVANS, LISA 1 HAME
streer aconess | 43 INTERLAKEN RD. STREET ADORESS
crv-stz¢ | ORLANDO FL 32804 CITY-5T-2P
TITLE 1D [ pelete TITLE [ Change {1 Additicn
NAME EVANS, KELLY L NAME
streer anoress | 2839 ROCKINGHAM CiR' STREET ADDRESS
crv-s-ze | ORLANDOQ FL 32808 Cy-ST-7i
TME U 1 Delete TIMLE [J Change [ Addition
NAME MOODY, MATTHEW NAME
streer aooess | 2839 ROCKINGHAM CiR STREET ADDRESS
amv-st-zp | ORLANDO FL CITY-5T- 2P
e FU O Delete TITLE CiChange  [] Addtion
NAME EVANS[ BOYD D JJ_AME N st e TR e e I T -
staeet aooagss. | 2839 ROCKINGHAM: CIRCLE - e o™ "5 e iDReSS
“orv-sr-np | ORLANDO FL CITY-ST-2P
TITLE D O elete TITLE [ Change  [J Addition
NAME EVANS, JACOB C NAME
stReeT Aooress | 2839 ROCKINGHAM CIRCLE STREET ADDRESS
e
dcfrv-sr-ze | ORLANDO FL CITY-5T-21P
Sitie - [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitng 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 regort 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 corperalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
= i , Go7 -
SIGNATURE: _@Wﬁj&ﬁww M- Boye D-Eynd s [- 8-Jooa| 295949

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



