2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # NO0OO00008040 Secretary of State
1. Eniity Name 01-16-2003 90165 030 ****75 00
ABUNDANT LIFE INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address o
%4 COBBLESTONE DRIVE 954 COBBLESTONE DRIVE =
ORANGE PARK FL 32065 ORANGE PARK FL 32065 -
a s e —an b2 B .—_-:— I y P . .
= P v LR T
Suite, Apt. #, etc, Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State™—~ —~ - City & State i ) 4. FEI Number 59.3736039 - | |Applied For
B} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'gitﬁ:;d;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS‘ OCTAVIA Street Address (P.O. Box Number is Not Acceptable)
954 COBBLESTONE DRIVE ' -
ORANGE PARK FL 32065 T T
City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4 SIGNATURE @4"24? l"'f;t zm (IO‘ZS/‘DC) LT 2D

Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating) . DATE
L
i FILE NOW: FEE IS $61. 9. Election Campargn Eunancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 10

TTLE fD e [ pelate TITLE [ Change [T Addition
NAME FRANCIS, OCTAVIA V HAME )

smareT Aporess | 954 COBBLESTONE DRIVE STREET ADDRESS

CITY-8T-2IP ORANGE PARK FL 32065 CY-§1-21P

e VD - [T pelete
NAME FRANCIS, STUART W

STREET ADDAESS | 954 COBBLESTONE DRIVE

erv-s1-2P | ORANGE PARK FL 32065

e - [Jchange [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Acdition
NAME

STREET ADDRESS
CITY-81-21P

TMLE STD O Delete
NAME FRANCOIS, MARY W .

stheet aporess | 5014 RAVEN WOOD DRIVE

cire-s-2p - | GREEN COVE SPRGS. FL 32043

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated an 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 empowerad to executs this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Blogk 11 if

changed, or on an attachmen! with an address, with all othegfike empawered, -
% Ji ﬁ“‘"p AT 7
SIGNATURE: ‘e N Vi 2200 RED 2r-/7-0 3 24274 373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTAR

CR2E037 (10/02)




