2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766366

1. Entity Name

ABUNDANT LIFE OUTREACH TEACHING CENTER, INCORPOR

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90063 048 ****61 .25

ATED
Principal Place of Business Mailing Address
7700 WILSON BLVD. 7700 WILSON BLVD.

JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

2. Principal Plage of Busingss

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-~ e

City & State City & State 4. FEI Number - | Applied For
- 59-2242031 Not Applicabls
zp Country Zip Country 5. Certificate of Status Desired []  $8:7°D Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

U e ——

BROOKS L OMERGENE

— o

— e

- el R - bs

Street Address {P O Box MNumber is Mot Acceptable)

4222 ST FRANCIS CIR
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity sutbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered 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 CIRECTORS 1. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 10
TTLE T0 O Detete TILE O change [ Addition g
NAME BROOKS, L OMERGENE NAME =3
streeT aooress (4222 ST FRANCIS CIR STREET ADDRESS g
CITY-ST-21P CKSONVILLE FL 32210 CITY-ST-7IP w
TITLE PD O Detete TITLE [J Change  [J Addition 5
NAME BROOKS, WILLIAM E NAME
streer aooress [4222 ST FRANCIS CIR STREET ADDAESS
ory-st-2e - WJACKSONVILLE FL 32210 CITY-ST-2IP

1T P A U ) N ) T . R .. [Ochange [ Addition
NAME BROOKS, VAN W, ' NAME o T T ’
street sooress [15480 N EAST ROAD STREET ADDRESS
crv-si-zp [EFFINGHAM IL 62401 CITY-ST-2IP
TILE O oelete TLE [Jchange [ Addition
NAME PlCKERING ROGEH E NAME
stheer aooress (816 SANDLEWOOD DR STREET ADDRESS
arv-st-ze (QRANGE PARK FL 32085 CITY-§T-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP R cov-si-ze
TITLE O Dpelete TILE [J Chenge  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS o
CIfY-5T-2p CiTY-ST-ZIP

12. | hersby certify that the infarmation 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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or_trustee empowered to exec uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

changed, or on an attach

SIGNATURE:

his report as r

i

/] 2002 (469)777-1

‘/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dﬂyt:ma Phonod



