2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT # 765839 Secretary of State

FAMILY LIFE ASSOCIATION FOR MINISTRY AND EDUCATI 03-03-2002 90118 039 ****6] 25
ON, INCORPORATED
Principal Place of Business Mailing _Address
3215 HORSESHOE TRAIL 3215 HORSESHOE TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
A ST AR EIEALAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
e e o 59-2322969 Not Applicable
Zp Country Zip Couftry ™™=~ =~ "% Certiioate of Status Desired O geae.g?dlﬁ?:;ﬁonalh:h
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name
DUNLAP,gDONALD ADR. Street Address (P.O. Box Number is Not Acceptable)
3215 HORSESHOE TRAIL
TALLAHASSEE FL 32312
~ City FL Zip Code

ledos-

SIGNATURE >
Signature, typed o printed name of registered agent and titla if applicable. N (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delets I TITLE [ Change  [J Acdition
NAME DUNLAP, DONALD A NAME
STREETADDRESS | 3215 HORSESHOE TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TE TD O oetete TE [ change [ Addition
HAME EMHOF, LESLIE , NAME
streeT Anoress | 1525 KILLEARN CN. BLVD. STREET ADDRESS
orv-si-zp | TALLAHASSEE FL 32312 cY-st-2P ‘ . - .
TITLE sD ’ ’ [ Delete TILE ‘ {7 change [ Addition
NAME DICKINSON, BRENDA NAME
sTreet aooREss | 1425 HIGHLAND DRIVE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 32304 CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-ZIF : ’ CITY-ST-7IP

12. | hereby certify 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 effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this repogt as required by Chapter 617, Frorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmgrtwith an address, with ail iiEE ike empowe . ,
SIGNATURE: MEQ’E FesouE D ’bj RO 50 LLE WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone #

000" ~+

CR2EQ37 (9/01)



