2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003872 Jul 07, 2002 8:00 am
17 emity e / Secretary of State
05-21-2002 91141 047 ****g].
ZION LIFE MINISTRIES, INC. / 25
Principal Place of Business Mailing Address [
1350 VICKERS LAKE DR. 1350 VICKERS LAKE DR. - g 45OV
OCOEE FL 34761 QCOEE FL 34761
F P s 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
_ P P, S . Name. :Y“ _— - - T - -
Jeey (B @t T
Street Address (P.O. Box Number is Not Acceptable
GIRLEY, JERRY _ ( Ake D
1350 VICKERS LAKE DR. - < —
OCOEE FL 34761 s &E
City FL Zip Code
8. The above named egftity submits this % purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept

the obligations of rggistered agent.

’Lﬁt/@‘t

SIGNATURE o
Signature, WMM regisl'fsd agent and titls If applicable. B {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD [ Dekete TLE [ change [ Addition
NAME GIRLEY, JERRY NAME
STREET ADDRESS | 1350 VICKERS LAKE DR. STREET ADORESS
CITY-ST-2IP OCOEE FL 34761 CITY-81-ZP
TMLE vD O Delete LE [ change [ Addition
NAME GIRLEY, PHYLUS D NAME
streeT aooress | 1350 VICKERS LAKE DR. STREET ADDRESS
crv-s1-2f--=| OCOEE-Ft- 34761=-- - CITY-ST-21P - - -
TLE STD , T Delete T Ol Change [ Addition
NAME FILMORE, TONJA L NAME
sTReeT ADorEss | 7720 CARRICK CT. STREET ADDRESS
orv-s2p | QRLANDO FL 34761 ciy-s1-2
TITLE 1 pelete TITLE [dcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatéd on this report or supplamental report is true apsagourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the recatver or vered to e; ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ Lee T
Yo vloz 24027 &

CR2E037 (4/02)



