2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006506 1 ™ Feb 15, 2001 8:00 am
"+ Eniyane Secretary of State

LIFE-HOUSE MINISTRIES, INC. | 02-15-2001 90071 006 ****6].25
Principal Place of Business Mailing Address
8401 ASHFORD L. : 8401 ASHFORD PL
TRINITY FL 34655 , © . TRINITY FL 34655 fLiLdDO
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 5 q - 3 (ﬂ 70’! ‘f ({" O Not Applicable
Zp ST St A I ﬂ_ﬁf_jfi“ﬂw,__ .. ~{-5--Cetticate of Status Desired _-_[]- _,-fg:;’esq Additlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

MCILVAINE, JAMES

8401 ASHFORD PL.

TRINITY FL 34655 ,
. City F L 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.

SIGNATURE

+

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. EBlection Campaign Financing $5.00 Mmay Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 Detete TMLE [ Change [ Addition
NAME MCILVAINE, JAMES NAME
sTreer aporess | 8401 ASHFORD PL. STREET ADDRESS
CITY-ST-2IP TRINITY FL 34655 CITY-57-2IP
TITLE D 2 Delete LE [ Change (7 Addition
HAME MCILVAINE, MILLIE NAME
~STREET.ADDRESS: |- 8401 ASHFORD-PL. - . - I . STREET ADDRESS . - -
cm-st-22 | TRINITY FL 34655 CITY-ST-2P
TITLE D O Delete THILE {Jchange  [J Addition
NAME HUTCHINSON, DUFFY HAME
STREET ADDRESS | 10548 NINA ST. STREET ADDRESS
CIy-$1-2IP LARGO FL 33770 CIry-$71-2IP
TILE D 1 Delets WLE (] change [ Addition
NAME HUTCHINSON, KATHLEEN NAME
STREET ADDRESS | 10548 NINA ST. STREET ADDRESS
CITY-ST-IIP LARGO FL 33770 CITY-5T-2IP
TITLE D [ Delats TILE {1 change [T Addition
NAME HANSON, GARY HAME
STREET ADDRESS | 955 SPANISH QAKS BLVD. STREET ADDRESS
CITY-8T-21P PALM HARBOCR FL CITY-ST-ZIP
TILE D ) [ Detete TILE [ change [ Addition
NAME HANSON, CLAUDIA NAME
STREET ADDRESS [ 955 SPANISH QOAKS BLVD. STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.02(3)), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or eiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an t with an address, with all cther like empowergd,

d
SIGNATURE: N AJOPETSRE /I ﬂ

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats Daytime Phane #

FLE T T

CR2E037 (10/00)



