2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘NO0Q00000296

1. Entity Name

FOUNTAIN OF LIFE COMMUNITY MINISTRIES, INC.

Principa! Place of Business

3573 DAVIE BLVD
FT LAUDERDALE FL

Mailing Address

180 NW 29 AVENUE
FORT LAUDERDALE FL 33311-8542

AR RAAD

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91882 003 ****70.00

Il

2. Principal Place of Business 3. Mailing Address
S i SH4A L
Su|te, Apt #, etc. Sune. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
e —_
City & State . Cily & State — 4 FE) Number 65.0976537 Applied For
) Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
BRG ws 323l —§5Y 2 &ch, 4 5. Certificate of Status Desired M Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
loawnic 8. SPRY
SPRYv LONNlE B Street Address (P.O: Box Number is Not Acceptable)
190 NW 29TH AVE.
FORT LAUDERDALE FL 33311-8542 [G0 A&l 2 ¢ pr/z
Cily por e Zip Code
Fe LawdiwparLe, FL [ 5557

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the Stated Florida. tam familiar with, and accept

the obligations of registered agent.

sonarne LOBOIT P SIRY

Py SC

OY-25- b3

Slgnatura, typed ar printed name of registerad agent and title if applicabla.

(NOTE Registerdd Agent signatura required when rein ung)/

DATE

FILE NOW: FEE IS $61.25

=

9. Election Campaign Financing
Trust Fund Contribution.

(.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e * P [ Delete TITLE P , [CJchange [ Addiiien | &
wwe < | SPRY, LONNIE B SR e Lomwis. B, SP, SA& S
sTReeT aDoress | 190 NW 29TH AVE. sReeTADDRESS | |9 O AL, w2 2R At E
arv-s-z¢ | FORT LAUDERDALE FL 33311-8542 CITY-5T-2IP Fil Ceqvird Sy £C. D3311- 8y |G
me ] : O oelste i VART [ ¢hange [ Addition %
NAME WILLIAMS, ORA NAME mu(,ga_ R ARRECC

streer a0oress | 1201 SW 1 ST, #3 STREET ADDAESS, | frigoimgepy 3?, NE, i9 |5f5—,-_ e

CiTY-ST-2IP FORT LAUDERDALE fL 33312 CITY-ST-2IP AMi st , Fo. _3 3176

TITLE WP OJ Delee TILE s [JCharge [ Addition
NAME MOORE, DARRELL NAME Wh Lt-iﬂ-n s, ORA

STREETADDRESS | 13150 MEMORIAL HWY #1J smeTaonaess | 1201 Suwde 4 ST B2

ov-st-2¢ | MIAMI FL 33161 CITY-S1-2F - LIP‘-‘ VLADALL Fur. 3302

TmE D O Delete e ) [ Change [ Addition
HAME ALLEN, CLAUDINE NAME Co u.. VS Jop VT

STREET ADDRESS | 410 NW 30 AVE stveer aonness | 4 96 s, LG AV

omv-sr-2¢ | FORT LAUDERDALE FL 33311 om-st2e | P e €2 nact Fr. 33311

TIMLE D ) [ Delete TITLE [ [] Change Izﬁdamon
NAME COLLINS, JOHNNY NAME RBROws N, i J,

sTREET ADDRESS | 190 NW 29 AVE ' sesTao0Ress | [T R AN e LG A

cv-st-ze | FORT LAUDERDALE FL 33311-8542 OY-ST2P | BT £ gyt DS t’.) A S‘. L. 333/

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS — | STReET ADDRESS - e

CITY-5T-2P omY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certr fy 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 corparaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SICNATURE: . ——<




