FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # 766366 Feb 05, 2001 8:00 am :
1. Emity Name , Secretary of State
ABUNDANT LIFE OUTREACH TEACHING CENTER, INGORPOR 02-05-2001 90013 029 ****5] 25
Principal Place of Business Mailing Address
7700 WILSON BLVD. 7700 WILSON BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 9 1 3 6 6 2
F e e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2242031 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Eeae.;i’esq lﬁg;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R et T e e STt e e e . |. Name _ . - .- = -
BROOKS L OMEHGENE Street Address {F.C. Box Number is Not Acceptable}
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 or registered agent, or bath, in the state of Florida, )
SIGNATURE
Signature, typed or printed name of ragistered agani and title if applicatie. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE STD O pelete TITLE [ cChange [ Addition 8_
NAME BROOKS, L OMERGENE NAME =
STREET ADDRESS | 4222 ST FRANCIS CIR STREET ADGRESS 5
CiTy-ST-2IP JACKSONVILLE FL 32210 CIry-ST-21P @
TITLE PD O Deiets TILE JcChange [ Adgition @
NAME BROOKS, WILLIAM E NAME
streey A0oRess | 4222 ST FRANCIS CIR STREET ADDRESS
CITY-ST-ZIP JACKSONV]LLE FL 32210 CITY-51-2IP 7
“ITTIE - D——-- -~ - — O Delete TITLE T ommmmes mee - F(change [ Addition |~
NAME BROOKS, VAN W. NAME Brooks. Van W.
streer aooress | 11 SCARLET QAK CT. STREET ADBRESS 15460 N. East Road
ciry-s1-2IP EFFINGHAM IL 62401 Ciry-S1-2P Effingham, IL 62401
TITLE )’ 4 VD [ Delete TITLE {JcChange [ Addition
NAME PICKERING, ROGER E HAME
STREET ADRESS | 816 SANDLEWOOD DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-3T-2IP
TITLE D Ne[e(e ILE [OJ Change [ Additicn
NAME NAIL, LEROY H NAME
STREET ADDRESS | 5609 TIMUQUANA ROAD STREET ADDRESS
" CITY-ST-2P JACKSONVILLE FL 32210 - I GITY-ST-ZiP
me ' . o T O bele (1 TR B e C [ Change [ Addition
NAME . ~ 3 NAME : ) :
STREET ADDRESS | = S A STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. ) further certi

fy 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
EROrtFISTRe

of the corporation or the rece

empawered to g

efute this repogt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




