2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7663660

ecretary of State

04-08-2003 90092 028 ****5].25

1. Entity Name

ABUNDANT LIFE OUTREACH TEACHING CENTER, INCORPOR
ATED

Principal Place of Business Maifing Address

7700 WILSON BLVD. 7700 WILSON BLVD,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business

3. Majling Address

IRl

AV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2242031 Applied For
‘ Not Applicable
Zi M Zi iti
P Country 1 Country 5. Certificate of Status Desired | $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e g gy e g T S e VBt - I L Lnw wmowz T <z . | N@Mesp i oo T s r e P ST A e T T
BROOKS L OMERGENE Street Address {P.O. Box Number is Not Acceplable)
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 both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatila.

(NQTE: Registared Agent signatu

ra required when reinstating) DATE

ohd
|

|
FILE NOW: FI;:'E IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME STD 1 Deele mie O change (] Addition
NAME BROOKS, L OMERGENE NAME

sTREeT Anoress | 4222 ST FRANCIS CIR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE PD 7 Delete Tine [J Change {1 Additian
NAME BROOKS, WILLIAM E HAME

streeT AoDReSs | 4222 ST FRANCIS CIR STREET ADDRESS

CiTY-S5T-2ZIP JACKSONVILLE FL 32210 CITY-ST-ZP

e - 1D T et e O IME T T T L AR - o e SRee C Change. [ Actdifion
HAME BROOKS, VAN W. .- HAME

sTreeT ApoRess | 15480 N EAST ROAD STREET ADDRESS

CITY -ST-ZIP EFFINGHAM Ii. 62401 CITY-ST-21P

TIMLE D ) [ telete TITLE [ Change  [J Addition
NAME PICKERING, ROGER £ NAME

sTReeT ADDRESS | 816 SANDLEWOOD DR STREET ADDRESS

GITY-ST-2P ORANGE PARK FL 32085 CTY-ST-2P

TITLE [ palete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O Delete TMLE ’ o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2iP CITY-§T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 corporation or the pey " trustee empow ac
changed, or on an at%; ]

SIGNATURE: / b

g this report as required by Cha

pter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Apr 08, 2003 8:00 am

CR2E037 (10/02)



