2003 NOT-FOR-PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:
DOCUMENT # 769792 = Secretary of State
1. Entity Name 03-03-2003 90427 022 ****g] 25
LIFE MORE ABUNDANT FELLOWSHIP, INC.
Principal Place of Business Mailing Address
ROUTE 1 BOX 243F ROUTE 1 BOX 243F
BRISTOL FL 3232 BRISTOL FL 32321
e v IR
Suite, Apt. #, etc. Sute. Apt. #, etc. BI"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2353231 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
C Name ~
FLOWERS, EARN J. Street Address (P.O. Box Number is Not Accey
* 0. plable)
RT. 1,BOX 243F — (5878 NW cg 399
BRISTOL FL 32321
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 registered agent.
SiGNATURE
‘_‘ Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
. :r : . o 9. Election Campaign Financfﬁg $5.00 May Be Make Check Payable to
n F ILE NOW: FEE IS $61.25 Trust Fund Contribution. (H] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE sD [1 Delete TITLE [ change [ Addition %
NAME WILLIAMS, WAYNE H. NAME =
sTReET ADRESS | 723 HIGHWAY 22 AS. STREET ADBRESS 5
CITY-S7-2IP PANAMA CITY FL CITY-ST-ZP &
TLE 1 O oslete e TO . ClcCrange  [ition %
NAME FLOWERS, GLORIA N. o o HAME @ FLOWERS GLokia M
st aooness | ROUTE 1, BOX 243F 678 547 /» 'ﬂij‘-' " STREETADORESS | J 587 N W GCR 379
crv-st-zp - | BRISTOLFL . . oo o e s L) B ReSTo L  FL 32320 :
e PMD 1 Delete TITE PMD - O Change  [S%adition
NAME FLOWERS, EARN J ] NAME Flowers SarRn J.
streeT aponess | AT 1 BOX 243F, €379 ~ - . smeeraooress | | S 878 AW €R 319
orv-st-ze | BRISTOL FL 32321 o ovsrp | BRISToL  FL  3agal
TIMLE D O Delete TITLE [s] _ (O Change  [hddition
NAME GRIFFIN, GRACE F 7 . NAME GriiFFIN, GRACE F.
streeT aooress | ROUTE 1, BOX 243F, &3289 @ - 7 b sTReETADORESS (1 5 B NE N W cR 319
arv-st-ze | BRISTOL FL 32321 RN orv-stap | 3 ey sTol  FL 3332l
TmE O Delete " i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with alt other like empowered.
sl ¥ o, 2 S ) oL L ey
SIGNATURE: _ SR ZHZs REFDRWVRTELELpweps 2-24-03  B50-4HF-5332.




