FILED
003 NOT-FOR-PROFIT CORPORAT :
“ONIFORM BUSINESS &%%nqrn&;g" Apr 14,2003 8:00 am

ecretary of State
D MENT #
1 lgn)ﬁgNl;Jme E T N00000005973 04-14-2003 90736 046 ****61 25
CHILDREN OF GOD FOR LIFE. INC.
Principal Place of Busingss Mailing Address
2130 CATALINA DRIVE 2130 CATALINA DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
e R 0
Suite. Apt. #. etc. Suits, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.3671214 Applied For
: Net Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T B i B "N'a'nje e e e T L TL e e e e e -
VlNNEDGE' DEBRA L Street Agdress {P.O. Box Number is Not Acceptable)
2130 CATALINA DRIVE
CLEARWATER FL 33764
City FL Zip Code

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 obiigations of ragistered agent;.. - v :

SIGNATURE

]

GR2E037 (10/02)

b

Slgnature. typed or printed name of registered agent and titls if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
& ) 9, Flection Campaign Financing $5.00 Make Check Payable to
¥, FILE NOW: FEE IS $61.25 91 .00 may Be
o : Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PED L [ Delete TLE [ Change [ Addition
NAME VINNEDGE, DEBRA L, - NAME
sreet ADDRESS | 2130 CATALINA DRIVE STREET ADDRESS
orv-sr2¢ | CLEARWATER FL 33764 CITY-5T-2P
e VPD :; O Delate TITLE . Clchange [ Addition
NAME SAXER, ROBERT MD NAME
sTreeT AD0RESS | §14 WOOQDBRIAR COURT STREET ADDRESS
orv-si-2e | FORT WALTON BEACH FL 32547 owv-stze | _
meE 151 S o ' RETT me ClcChange [ Addiion
NAME HALISKY, JAN RAME
stReeT anoress | 507 SOUTH PROSPECT STREET ADDRESS
Ciry-S7-2Ip CLEARWATER FL 34616 CITY-$T-ZiP
TILE [ delete TILE [ cChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
TITLE O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
THLE 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver prtistee empowered 1o 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 attachme Rddress, with all other like ernpowered.

SIGNATURE:

Davima Phora #




