i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F95000002411
GOD'S POWER MINISTRY (GOD'S POWER IN CHRISTIANF”

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90124 042 ****70.00

Principal Place of Business

LIFE CHANGING MINISTRY CHURCH/ SUITE 108
333 RACETRACK ROAD, UNIVERSITY BUILDING
FORT WALTON BEACH FL 32548-0861

Mailing Address

UFE CHANGING MINISTRY CHURCH
PO BOX 861
FORT WALTON BEACH FL 32548-0861

2. Principal Place of Business

3. Mailing Address

DRI MRR ATV A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
74‘2473098 Not Applicable
2 Country Zip Couniry 5. Cerlificate of Status Desired iﬂ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e em Smem ot = = e Name T e ST e I
treet Add P.0O. Box Number is Not A tab
CARTER, LARRY J PASTOR Stree ress (P.0. Box Number is Not Acceptable)
155 BREWER CIR
MARY ESTHER FL 32569
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.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
e !t - CTET =] P ——— i e _— " — - — = [l D B R o Gt T e e ¢ e s e S tat o et
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete TME [ Change [ Addition
HAME CARTER, LARRY J NAME
STREET ADDRESS | 155 BREWER CIR STREET ADDRESS
CITY-ST-7P MARY ESTHER FL 32569 CITY-5T-21P
TTLE D O Delete TITLE [ Chenge [ Addition
NAME MCREE BRUCE NAME
STREET ADDRESS | 155 BREWER CIR STREET ADDRESS
—O-SLAP . MARY-ESTHER-FL.32569. - . i _Jj Gn-st-ap
TIILE D 7 Defete e T [OThange [ Addiion
NAME MCREE, SHARON F NAME
STREET ADDRESS | 155 BREWER CIR STREET ADDRESS
GITY-8T1-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the [e Rivg d mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atja . a!l other like empowered.
s Y iad’Yl

750 -592-.299 ¢

OL
SIGNATURE: Lﬁ“'%s SR E D AN /

SIGNATURE AND TYPED OR PRINTED NAME OKSIGNING OFFICER OR DHRECTOR Daytime Phone #

CR2E037 (10/00}

I



