, 20/(;0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766366 Aug 15, 2000 8:00 am
e \D\ Secretary of State

ABUNDANT LIFE QUTREACH TEACHING CENTER, INCORPOR 08152000 S00MS 015 ***%61 25
Principal Place of Business Mailing Agdress
7700 WILSON BLVD. 7700 WILSON BLVD.
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210 I B ¢
Suite, Apt. #, etg. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
_ ) ) - 59-2242031 - . Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BROOKS, L OMERGENE Street Address (P.O. Box Number is Not Acceptablg)
4222 ST FRANCIS CIR
JACKSONVILLE, FL
32210 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

CR2E037 (5/00)

SIGMNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added o Fees Department of State
10. ™~ . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE '|-STD [ Delete TITLE . {3 Change  [] Addition
NAME BROOKS, L OMERGENE NAME }
STREET ADRESS | 4222 ST, FRANCIS CIR STREET ADCRESS
Giry-S7-7IP JACKSONVILLE FL 32210 Cimy-ST-21P
TLE PD - ~on, O pelete TITLE : Flchange [ Addition
NAME BROOKS, WILLIAM E - MME - —
STREET ADDRESS | 4222 ST FRANCIS SCIR i STREET ADDRESS T o
CIFY-ST-2IP JACKSONVILLE F[_ 32210 CiTY-ST-21P
CTmE vD O Delete TTLE ] Change [ Addition
" NAME BROOKS, VAN W, NAME

STREET ADDRESS
CITY-5T-2IP

stoeeT acoeess | 11:3CARLET QAK CT.
CITy-5T-71° EFFINGHAM IL 62401

TLE D 7 Delete TITEE O Change [ Addition
NAME PICKERING, ROGER E NAME

sTReeT ADDRESS [ 8§18 SANDLEWOOD DR "STREET ADDRESS

CITY- 5T 2P ORANGE PARK FL 32065 CITY-5T-2P

TIME 5] 3 Delete TLE O change [ Addition
NAME NAIL, LEROY H NAME

STAEET ADDRESS

streeT aooaess | 5609 TIMUQUANA ROAD

CiTY-ST-20P JACKSONVILLE FL 32210 Ciry-57-21P

TILE [T oelete TITLE (7 Change (L] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Flarida 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 gath; that | am an officer or director
7of the, corporation or the rece;ver QLitustee empower 4 10 executgrthis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“ehanged, or on an attachms dd othet like gmpowered.

SIGNATURE:

Nawviima Phara #

OR DIBECTOR



