2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N0O000005973 Mar 24, 2002 8:00 am
AR Secretary of State

CHILDHEN 0F GOD FOFI LIFE, INC. 03-24-2002 90067 031 ****61.25
Principal Place of Business Mailing Address
H30 CATALINA DRIVE 2130 CATALINA DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ;| City & State 4, FE! Number . Applied For
- : ’ 59-3671214 Not Applicable
,':%Ip et ) Country & Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
S S e e TR = T i Name
VINNEDGE. DEBRA L Street Address (P.Q, Box Number is Not Acceptable)
2130 CATALINA DRIVE
CLEARWATER FL 33784
City FL Zip Code

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

rd
SIGNATURE
Slgnature, typed or printad name &f registered agent and title if applicable, {NOTE: Registered Agent gignature required whan reinstating) DATE
LI L , 9. Election Campaign Financing $5.00 Ma y Make Check Payable to
) . y Be 14 :
F“'E NOW FEE IS $61 25 % = Trust Fund Contribution. Added to Fees ) Department of Si‘atg? S
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
i€ HTEREPED s AT s P [ Delete TITLE [ Change [ Addition
NAME VINNEDGE DEBRA L NAME
STREET ADDRESS | 2130 CATAUNA DRIVE ' STREET ADORESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-219
TMLE VPD [ celete TILE [ Change [ Addition
NAME SAXER, ROBERT MD NAME
STREET ADDRESS | 914 WOQODBRIAR COURT STREET ADDRESS
cmy-8i-2F | FORT WALTON BEACH FL 2547 . T e Lt U e .
L DST O pelete TITLE Clchange [ Addition
NAME HALISKY, JAN NAME
STREET ADDRESS | 507 SOUTH PROSPECT STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 34816 CITY-S7-2IP
ME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Defete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE 3 oelete TITLE [T Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corparation or the raceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe ith an address, al} other like empewered.

SIGNATURE: LG K AL 2 gl DEBL ; 3,
IGNATURE AND FYPED OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Datime Phona #

|

CR2E037 (9/01)



