2001 UNIFORM BUSINESS REPORT (UBR) FILED

: | Mar 06, 2001 8:00 am
DOCUMENT # 764645 ¥ | Secret,ary of State

CHRISTIAN LIFE FELLOWSHIP, INCORPORATED 03-06-2001 90308 049 ****6]1.25
Principal Place of Business Mailing Address
1297 MICHIGAN BLVD 1707 STABLE TRAIL '
DUNEDIN FL 34698 PALM HARBOR FL 34585 MU LU L
us us
2. Principal Place of Business 3. Mailing Address ”"H”m" I‘I " m I " I I “ l | I "l" m" "l“ un
Suite, Apt. #, elc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
59‘2218284 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S S P . — . |-8-Certificate of Status Desired ~ -- "D—“"Fe'ﬁfﬂéiﬁlir'éa' el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVERIO, MARIO . Street Address {P.O. Box Number is Not Acceptabla)
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 reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pinted name of registared agent and title if applicabla. (NQTE: Registared Agent signatula required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Makz Check Payable to
FEE IS $61.25 Frust Fund Gontribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE (] Changs  [] Addition
NANE OLIVERIO, MARIO NAME
STREET ADDRESS | 1707 STABLE TRAIL STREET ADDRESS
CITY-57-2IP PALM HARBOR FL CITy-S8T-2IP
mLe D [ Detete me O Change [ Addition
NAME QOLIVERIO, ANNE HAME
STREET ADDRESS .| §707 STABLE TRAIL .. G e - STREETADDRESS | L e - e e
cmv-sT-2¢ | PALM HARBOR FL CITY-ST-ZIP
TILE VD O Delete TE [ change [ Acdition
NAME BINNION, FREDIA : NAME
STREET ADGRESS | 8391 74TH AVE N STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-§T-2IP
TITLE SD [ Delete TITLE T Change [ Addition
NAME HUNTER, RUTH NAME
SIREET ADDRESS | 970 VIRGINIA AVE 210 STREET ADDRESS
CITY. §T-ZP DUNEDIN FL chy-sr-21P
TITLE 3 Delete TIMLE ] Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-8T-2IP
TMLE ’ 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), 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 ‘egal effect as if made under cath; that | am an officer or director
of tha corporation of tha receiver or trustee empowered to exacute this report as required 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 other like empowered.

SIGNATU RMWE%? Oriwseo  sp/or  Ger) rs9-24 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonie #

0081013

CR2E037 (10/00)



