2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # NOOQOQO006506

1. Entity Name

LIFE-HOUSE MINISTRIES, INC.

Secretary of State

01-16-2003 90147 024 ****61.25

Mailing Address

8401 ASHFORD PL.
TRINITY FL 34655

Principal Place of Business

8401 ASHFORD PL.
TRINITY FL 34655

2. Principal Place of Business 3. Mailing Address

G0

Suite, Apt. #, etc, Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §0-3672440 Applied For
Not Appiicable
Zip Country Zip Country " . $8.75 Additional
L 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme ) _ .
—— e e e S e e WE I S . T i — —_— .
MCILVAINE' JAMES Street Address (P.O. Box Number is Not Acceptable)
8401 ASHFORD PL.
TRINITY FL 34655
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

-~ Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd when rainstating)

DATE

I

9. Election Cémpaign Financing
Trust Fund Contribution.

FILE NCW: FEE iS $61.25

Make Check Payable to

$5.00 May B
Florida Department of State

Added to Faes

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete | TITLE [ Change [ Addition
NAME MCILVAINE, JAMES NAME
sreeT Anoress | 8401 ASHFORD PL. STREET ADDRESS
orv-sT-2¢ | TRINITY FL 234655 CITY-5T-2iP
TILE D [T Detete TILE [ Change [ Addition
NAME MCILVAINE, MILLIE NAME
sTreeT aDoRess | 8401 ASHFORD PL. . __[] STREET ADDRESS _ e i e e e
“TsTie | TRINITY FL 34655 - ) OY-$I-2F ST
TILE D 3 Delate TITLE [ Change [ Addition
NAME HUTCHINSON, DUFFY NAME
STReeT ADCRESS | 10548 NINA ST. STREET ADDRESS
ov-st-2¢ | LARGO FL 33770 CITY-S7-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME HUTCHINSON, KATHLEEN NAME
STREET ADDRESS | 10548 NINA ST. STAEET ADDRESS
omv-stze | LARGO FL 33770 CITY-ST-2IP
TITLE D I Delete TITE O3 Change [ Addition
NAME HANSON, GARY NAME
STREET ADDRESS | 955 SPANISH DAKS BLVD. STREET ADDRESS
orv-st-z¢ [ PALM HARBOR FL CITY-5T-21P
TITLE D [ pelete TMLE [OJchange  [] Addition
NAME HANSON, CLAUDIA NAME
STREET ADDRESS | 955 SPANISH QAKS BLVD. STREET ADDRESS N
ar-st-2p | PALM HARBOR FL CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JADNESMNC TN A« EJ@'F%TV[ —

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ialaa, 72-372-8959

CINMATI IEE AR TR ER P B A FTEr 5t & bR

CR2E037 (10/02)




