2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00005745 Mar 02, 2001 8:00 am -

1. Eniy e ‘ Secretary of State

ABUNDANT LIFE INTERNATIONAL CHURCH OF WILDWOOD I 03-02-2001 90066 026 ****70.00
Principal Piace of Business Mailing Address
210 WONDER $T. PO BOX 1126
WILDWOQD FL 34785 WILDWOQD FL 34785
2. Principal Place of Business 3. Mailing Address l|I|H||| I“ || ’ H” |||" |||l| I| “ ||“ ||‘|| |l || i“”ll"‘ |”H||‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FENumber Applied For
_; 94- 3 @ b '7 3 ‘3 @ Not Applicable
“ Country Zip Gountry 5. Certificate of Status Desired 17l §g’g§q$?:§i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKlNS, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1386 HWY. 301 5.
SUMTERVILLE FL 33585
| City FL Zlp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

CR2E(37 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 7 Delete TITLE D / F . Ol change G Acdition
NAME NAME L/-JVDA} Hnr RKi nvs
STREET ADDRESS STREETADDRESS | g @y 30~ S0 Utk
CITY-ST-2IP CITY-$T-2IP mrey- V‘f’ffe W F L BB3S5CS
THTLE [ elete TITLE D/s / “T' Ol Chenge [ Addition
NAME NAME e LYraogbé
STREET ADDRESS STREET ADDRESS a-,( 258
CHTY-8T-21P CITY-ST-2P O j¢ mMA A jf‘ = 353,
e 3 Delete T O Change [ Addition
NAME NAME ose, b @raﬁ-w:'fe
STREET ALDRESS STREET ADDRESS /o ﬁo;r rTp
CITY-ST-2IP CITY-ST-ZIP (-’-JIC mpn , & =4, 335417
TILE [ pelete THILE D . [ Change m«idilion
NAME NAME Trames €. HARK MIS
STREET ADDRESS SREETADDRESS | 3%l Moy . 3O —3oUTL
CITY-ST-ZIP CiTY-5T-2IP Sau wmtervi ile FL. 33958 9
TITLE [ pelete TITLE ' [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7Ip CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADERESS STREET ADDRESS
ITY-5T-21P 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 cemfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit all other I!ke empowered.

SIGNATURE:

LﬁV'OM HprLINS ﬂ%7/0/ ._5(:9’*7087

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #




