4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

My 7, 2001500 am

CR2E037 {10/00)

-17- *AEXG].25
PENSACOLA ABUNDANT LIFE CHURCH, INC. 05-17-2001 91322 037
Principai Place of Business Mailing Address
8025 N. PALAFOX STREET 8025 N. PALAFOX STREET
PEN LA FL 32534 PENSACOLA FL 32534
SACO 5 C n n ﬂ 7 ﬂ 8 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
59-3490993 : Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8'75 ﬁ.udditional
Fee Required
- - --~~4&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
PEADEN, REV. ADDISON Street Address (P.O. Box Number is Not Acceptable)
8025 N. PARAFOX STREET
PENSACOLA FL 32534
City FL Zip Code
8. The above nam '~ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE £=~1_* _l_ v. _l" - LI'-BU ~ 0!
Slgnature, typed or printed name of registerad agent and title fApp (NOTE: Registered Agent signatura raquirad when reinslating) DATE
.. /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. {J Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete e [ Change 1] Addition
NAME PEADEN, GLENNIS ' NAME
STREET ADDRESS | 5828 TWIN OAKS DR. STREET ADDRESS
CITY-S7-21P PACE FL 32571 . CITY-ST-2IP ™
L VD M belete TLE VD Ol Change B2 Aduition
NAME RIVETTE, STEVE v Beantl oy, Wolter
STREFT ADDRESS k5133 ROWE TRAIL STAEET ADDAESS 553 e e R A .
CITY:=S7-2IP PACE FL - - . - - §-ory-sT2p dnces 3} 3951 ‘
TITLE 8D ¥ oeiete TITLE l [ Change  [eflition
NAME MESSER, OPAL NAE Croolsb ¥y Caro
STREET ADDRESS | 7478 WOODSIDE RD STREETADZRESS (30 Jone S <+,
orvs2P | PENSACOLA FL 3256 WI® | Rensecala, FI 33634
TITLE TD ] Delete TITLE ) [ change [ Addition
NAME SEGRAVES, LINDA D NAME
STREET ADDRESS | 5812 TWIN OAKS DR STREET ADDRESS
CITY-ST-2IP PACE FL 32571 - CITY-ST-2IP
TITLE [ Delete TITLE e [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ZIP CITY-ST-ZtP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 efieci as if magde under oath: that | am an ofiicer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered. u |'50r'| &,_ | .

SIGNATURE:



