2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OOO0004849

1. Entity Name

FAMILY LIFE CENTER MINISTRIES, INC.

Principal Place of Business Ma

5046 KEATON CREST DRIVE
ORLANDO FL 32837

iling Address

5046 KEATON CREST DRIVE
CRLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

KD REOEN

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

05-05-2003 91886 033 ****5] 25

[

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3664974 Applied For
Not Applicable
Zip Country - __ Zp — | _ Country _ . = $8.75.Additional —
- e} HE e = —— ‘-5~ Certificate of Status Desired=—{Z] Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNERr SAM E Street Address (P.O. Box Number is Not Acceptable)
5046 KEATON CREST DRIVE
ORLANDO FL 32837
City Zip Code
. FL

8. 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.

.SIGNATUHE A—w:)’&n.—g_.‘_ Sm [ Anper

dv///a 2

ﬁlgﬁture. M’BMU name of registered agent and title if

applicable.

(NOTE: Registered Agent signature required when reinstating}

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

12. | hersby certify that the information supplied with this fili

changed, or on an attachment

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

with an a s, with all other like empowered.
sgr ,‘\n 5 ”HRV BSOS

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

TITLE D [ Delete L O change [ Addition

NAME LAWS, PATRICIA NAME

sTReeT ADDRESS | 2374 WHISPERING MAPLE DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32837 Y- S1-2IP

TME D [ Delete TITLE O cChangs ] Addition

NAME O'DELL, DIANA NAME

STREET aD0RESS | 3722 AHOYA LANE. B o | STREET ADCRESS | _ e = S
(TS e [ORLANDO FL 32837 — ov-§1-2¢

T D [ Detete TITLE O Change [ Addition

NAME TANNER, SAM NAME

streeT anortss | 5046 KEATON CREST DRIVE STREET ADDRESS

ory-st-zf | ORLANDO FL 32837 CITY-T-2F

TTLE D [ Delete TITLE ClcChange L] Addition

NAME WINSOR, GLEN NAME

sTREET ADDRESS | 8143 GRANADA BLVD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32836 CITY.-ST-ZP

me B [ Delete TILE Seeretacy /7‘ rensurer (Horenge [ Adation

NAME WHITE, MICHAEL NAME

sTReeT aDoress | 1458 WELSON RD.

CITY-ST-2IP ORLANDO FL 32837 GITY-ST-ZIF

TITLE ST ﬂDelete TITLE Direcioe [J Change }QAdditinn

NAME RILEY, LISA NAME “Tames Grech,

sTREET ADoRESS | 11721 OXFORDSHIRE PL STREST ADORESS | 7 Texas woeds € irefa

CITY-$7-2IP ORLANDO FL 32824 CIry-sT-21P n?—?i-ig EL 22924 '

Sam Tapnaer {0/{/93 (4077)859'959‘69

CR2E037 (10/02)



