2002 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # NOOOO0000810 . Apr 29, 2002 8:00 am
- ey Neme ecretary of State

ABUNDANT LIFE COMMUNITY CHURCH OF PINELLAS COUNT 04-29-2002 90014 011 ****70,00
Y, INC.
Principal Place of Business Mailing Address
10585 119TH STREET NORTH 10585 119TH STREET NORTH
LARGO FL 33778 LARGO FL 33778
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For !
‘ 50-3628024 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired gg'ggq l.ﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUIJ.Y. WODDIE N étreét Address (P.O. B;x Number is Not Aﬁéept;ble) ~ ]
10585 119TH STREET NORTH
LARGO FL 33778
:‘_: -" T City FL Zip Code

B. The‘ébo!e named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
o

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reingtating} DATE

., Make Check Payable 1o .
o Departiment of State.. ¢

Fo 0

.9, Elotion Campeian Enancing:

o2 $5.00 May Be-
Tidst Fund Conribtiion i 1 %addsi to Fess Tt 5

toﬁeeﬂr -

all
i

N T
S

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

PD . 1 Delete TITLE [ Change {1 Acdition g
NAME TULLY, WOODIE N NAME =)
stheer anoress | 10585 119TH ST N. STREET ADDRESS %
crv-st-ze | LARGO FL 33778 CITY-ST-7P ‘ o
TITLE STD [ Dalete TTLE [ Change [ Addition 5
HAME TULLY, JUUA M NAME
smaeet aoeess | 10585 119TH ST N, STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-2IP
e (VT T i T O pelete TME ‘ - e - - T T [ change | T [ Additien [FF
NAME FOSTER, EDITH B HAME
staeet aooress | 8703 BARDMOOR BLVD #306 STREET ADDRESS
CITY-5T-21P LARGO FL 33773 CITY-$T-2IF
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE oo Cloeee - . § TME . o o . .. . Ochangs, [] Acddition
NAME oo : B R . o : -
STREET ADDRESS _ STREET ADDRESS T
CITY-ST-2P - - . : - CITY-ST-2IF ~ - S B
TILE O Delete TILE [JChange [ Addition
HAME NAME C
STREET ADDRESS . STREET ADDRESS
CITY-$T-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(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer ar director
of the carporation or the receiver or frustee empoweTed iy execute this repegt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg entwird an addrgss ith all glher li 7
SIGNATUR VAN /MJED Y. /3-02 727-399- 4773
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING omcev'n DIRECTOR 4 Date Daylima Phone #




