2001 UNIFORM BUSINESS REPORY (UBR) May 25121%0%]1) 8:00 am.

DOCUMENT # NOOO00003872 Secretary of State

1. Entity Name
05-02-2001 90052 038 ****51.25
ZION LIFE MINISTRIES, INC.

‘| Principal Place of Business Mailing Address
1350 VICKERS LAKE DR. 1350 VICKERS LAKE DR. , . '
OCOEE FL 76t OCOEE FL 75! ' "
s T S MR G

Ll

Suite, Apt. #, etc. Suite, Apt. #, ete. . v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ied For
. Not Applicable
Zip Country Zip Country . " ; $8.75 Additional
8. Ceriificato of Status Desired O Foo Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
o = — = —_—— e ———— ,Name_ = - = Pl P —— - PR —
.0, i Al
G’m' JEHHY Stroet Address (P.O BOX ﬂumber is Not ocepfable) )
1350 VICKERS LAKE DR, -
OCOEE FL 34751 _
City FL Zip Code
8. The above named entity submils this statemant for the pufipose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signawre, typed of printad name of registered agent and Ltk i apphicatis. {NOTE: Fag Agent sige quirec! when reinsiating) DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. o Added to Fees Department of State
“k 10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 [
Mme PD O ceiete me Qchnge [T addition | S
o NAME GIRLEY, JERRY HAME s
Swreetaporess | 1350 VICKERS LAKE DR STREET ADORESS ~
onv-st-20” + | OCOEE FL 34761 o-S1-1p &
TILE YD O Delete TITLE D change  [J Addition 5
NAME GIRLEY, PHYLLIS D MAME
smeer anoRess | 4350 VICKERS LAKE DR STREET ACORESS
orv-si-2¢ | OCOEE FL 34761 ciT-s1-2°
Jmme . JSID,. . ... . _ _ DOouee. It me 1 o o _Dcnnge  Tladdtion |
| e FILMORE, TONIAL ™ : R E ™ T s A .
sheet soness | 7720 CARRICK CT. STREET ADDRESS
cm-s1-z¢ | ORLANDO FL 34781 ey-ST-ZP
TTE ‘ [ pete TE ) ‘ O Change [ Addition |
NAME '_ A name
STREET ADDRESS R STREET ADDRESS
CIry-S1-2p v CITY-ST-2P
TnE { [ Defete e O thange [ Addition
NAME H NAME .
STREET ADDRESS ! STREET ADDRESS
ory-5T-2P CITY-$T-2P :
Jme 7 1 Deteta TLE [T Change [ Addition
Y "‘_AME_, A NAME
7STREET ADDRESS STREET ADDRESS
2| CY-ST-2P Cry-ST-21P
12. | hareby caniﬁl‘yl_that the information supplied with this fifing does not quality for th: exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify Lhat the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or diractor
changad, or on an vith an agidrass, with all other like empowared.
L =

of the corparation or A iyer or truste ered 10 executa this report as -equired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
chmean!
&
L=

CMABIRE-REQUIRED enny Griey __ (407])29/~1996
LV - .,

SIGNATURE:

BDGNATY umoWrmmmEorwmorrmoﬂmucmn




