2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006506

1. Entity Name

LIFE-HOUSE MINISTRIES, INC.

FILED

02-14-2002 90066 026 ****6].25

Principal Piace of Business Mailing Address
6401 ASHFORD PL. 8401 ASHFORD PL.
TRINITY FL 34655 TRINITY FL 34655
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59.3672440 Not Applicable
Zi i t iti
P Country ap Country §. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ‘ L Name ) ’
MC"_VNNE. JAMES Street Address (P.O. Box Number is Not Acceptable)
8401 ASHFORD Pt.
TRINITY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S'rg_nau{re. typed m‘prinlad‘na[ne of registerad agent and titla if applicabla. (NOTE: Registared Agsnt signature raquired when reinstating) DATE
- - J ’ ' 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
. FILE-NOW: -FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
Y
10. T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . [ Delete TITLE [JChange [ Addition
NAME MCILVAINE, JAMES NAME
steer aporess | 8401 ASHFORD PL. STREET ADDRESS
CITY-5T-2IP TRINITY FL 34855 CITY-ST-7IP
LE D 1 Delete TITLE [ Change [T Addition
NAME MCILVAINE, MILLIE NAME
streer sooress | 8401 ASHFORD PL. STREET ADDRESS
crv-s-2p | TRINITY FL 34655 CITY-ST-2IP
TITLE D O3 Celate TITLE [ Change [ Addition
NAME HUTCHINSON, DUFFY : - NAME e T e -
staeeT aporess | 10548 NINA ST. STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-$1-2IP
it D O Delete T [J Change [ Acdition
NAME HUTCHINSON, KATHLEEN NAME
sTreer aboress | 10548 NINA ST. STREET ADDRESS
crv-st-zp | LARGO FL 33770 CITY-$T-2P
TITLE D [ Delste TITLE [JChange  [] Addition
NAME HANSON, GARY NAME
street aporess | 955 SPANISH OAKS BLVD. STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
HAME HANSON, CLAUDIA ‘ NAME
streeT anoress | 955 SPANISH QAKS BLVD. : STREET ADDRESS
OITY-ST-2P PALM HARBOR FL . CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin does rot qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cfficer 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: WTWGEWM@ED

7 %/pa.

132- 375-7160

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Pavtima Phrno #

Feb 14, 2002 8:00 am !
Secretary of State

CR2E037 (9/01)



