2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764645 Mar 24,2000 8:00 am
CHRISTIAN LIFE FELLOWSHIP, INCORPORATED Secretary of State
03-24-2000 90109 042 ****g] 25
Principal Place of Business Mailing Address
1113 MICHIGAN AVE 1707 STABLE TRAIL
PALM HARBOR FL 34683 PALM HARBOR FL 34685-3305
us us
P v SRR GO
LT 7 mictrepd LevD
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ’ City & State . 4, FEl Nurnber Applied For
DUsED) ) FLORIDS : 59-2218284 Not Applicablo
? 217X ' ﬂ% 7 Gountry 5. Certificate of Status Desired O gg'gg‘ l‘:i\g‘gﬁc’”a'
6. Name and Address of Current Registered Agent - - . _. - - 7. Name and Address of New Reglstered Agent
Name
OLIVERIO, MARIO Street Address (P.O. Box Number is Not Acceptable)
1707 STABLE TRAIL |
PALM HARBOR FL 34685 , .
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 Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed hama of registared agem and title if app'icable, [NOTE: Registered Agent signatura required when rainstabng) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 o Trust Fund Contribution. O Added to Fees Department of State
0. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO O elete TITLE [ Change [ Addition
NAME OLIVERIO, MARIO NAME
sTReeT ADDRESS | 4707 STABLE TRAIL STREET ADDRESS
omv-st-zr | pALM HARBOR FL CITY-ST-7IP
TITLE ™ . O pelste TITLE [J Change (] Addition
NAME OUVENO, ANNE . . NAME :
STREET ADDRESS | 707 STABLE TRAIL . )  STREET ADDRESS
orv-st2F | PALMCHARBORFL - - - . D e - R UTSTIR ) o R - e i e .
TITLE vD O palete TITLE [ Change [ Addition
HAME BINNION, FREDIA NAME
STREET ADORESS | §3G1 74TH AVE N STREET ADDRESS
omy-st-2° | SEMINOLE FL CITY-ST-2IP
TITLE [ (7 Delete TITLE [ change [ Addition
NAME HUNTER, RUTH -~ NAME
STREET ADDRESS 1 G670 VIRGINIA AVE 210 STREET ADDRESS
orv-s-2° | DUNEDIN FL ' v e - pOTCSEZRL L ,
TLE Y Ooelete  § e ) T [ change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . GITY-ST-2P
TITLE . ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-8T-2IP

12. | herebiy certify that tha information suppliad with this filing daes not qualify for the exemplion stated in Saction 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE/Z: / 17y

e 3/2// 00 (727) 789-22 00

fe” 8 L LELY
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




