2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
> e

DOCUMENT # NOOOOO003315 cretary of State
1. Entity Name 09-02-2003 90186 025 ****5] 25
ABIDING LIFE MINISTRIES, INC. /
Principal Place of Business Mailing Address
15850 N.W. 18TH PLACE 15850 NW. 18TH PLACE
MIAM! FL 33054 MIAMI FL 33054 ' .
» P ST AU
Sulte. ApL. #, elc. Suite, AP, #, elc. (] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number 65’101 1485 Applied For
Not Applicable .
Zip Country Zip Country " ) 8.75 Additional :
§. Certificate of Status Desired d ?ee Require d‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON’ TRAVIS Street Address {(P.O. Box Number is Not Acceptable)
15850 N.W. 18TH PLACE ;
MIAMI FL 33054 -
‘ C City FL Zip Code ’

B. 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. H

S|GNATURE%M=S-D ' %‘@—; D270 %

/Ignalur typad‘or printed name of agistered ag%and itle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
—‘-.S/""’—_‘E-*""—"" n—_’,,x*‘:;-r-sa__—-;—_‘_:o—-"vﬂﬁr-fu ':5 B e e e E T e S s i I R ST et TR {
9. Election Campaign Financing $5.00 Make Check Payable to i
ILE NCW: FEE IS $61.25 : . U0 May Be :
F $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 '
ILE o . [ oelete TITLE CJ Change [ Adcition § {
RAME WASHINGTON, TRAVIS NAME S
sTreeT aDoRess | 15850 N.W. 18TH PLACE STREET ADDRESS N
crv-st-P  [MIAMI FL 33054 . CITY-ST-2P Q
TILE . |D [ Delete TITLE [ change ] Adition 6
NAME WASHINGTON, BRENDA NAME i
sTReeT ADDRESS | 15850 N.W. 18TH PLACE STREET ADDRESS
CITY-ST-7P MIAM! FL 33054 CITY-ST-ZIP ‘
TLE D [ Delete TITLE . [J Change [ Addition
NAME ROBINSON, JOE NAME ;
STREET ADDRESS | 5550 NW 11 STREET STREET ADDRESS
CITY-ST-71P OPA LOCKA FL 33055 CITY-ST-2IP :
TITLE (3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZIP
TME o~ e e = e U 1 1, YT TME — —_ _ e peenreecoa ) Chaage [ Addition |
HAME . T N name T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

12. | hereby certily 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 supplementai report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empow .
Ao 1. ! 0"' o i~ e = -
SIGNATURE: —SEMATUSEREUAIZES o —




