*~ 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 5 |

1. Enlity Name ‘ 04-23-2003 90289 016 ****61 25
LIFE ABUNDANT MINISTRIES OF FAITH, INC.
Principal Place of Business Mailing Address
6111 2ND ST EAST #1 6111 2ND ST EAST #1
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Address ”"”m l" Ilm I’I, IIN "m"mm” Ilm mll “ m’ I)II I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3590378 Applied For
f Not Applicable
i t Zi C it
ap Couniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent -~~~ -~ = | —— =~ =27~ Name and Addross of New Registerod-Agent e R
Name
RUSS' CHRIS“NE Street Address (P.O. Box Number is Not Acceptable)
6111 2ND ST EAST #1
ST PETERSBURG FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
" S$lghature, typed or printed name of registerad agent and title it epplicable (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to -
FILE NOW: FEE IS $61.25 = -UU May Be
S Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D C O velete TLE O] Change [ Addition | &
e RUSS, CHRISTINE  * e g
sTReeT ADDRESS | 6111 2ND ST EAST #1 . STREET ADDRESS. 5
arv-st-z¢ | ST PETERSBURG FL 233708 CITY-ST-2P g
al
TLE D = O elete TITLE O Change 3 Addiion | &
NAME HUNTER, NANCY NAME ~
sTReeT ADORESS | 2502 SOUTH YALE STREET ADDRESS
orv-st-zp TULSA OK 74114 o ovesTze L | . L - _— e |-
TILE D I Delete TITLE [ Change  [J Addition
HAME ASHCRAFT, ANNE NAME
STREET ADDRESS | 1380 GULF BLVD STREET ADDRESS
orr-st-ze | CLUEARWATER FL CITY-SF-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE 7 Delete TITLE [ change  T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP | CITY-ST-ZIP
TILE O] Delete TILE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
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 gath; that { am an ¢fficer 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 Blgck 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered.
() o o y
I
SIGNATURE: _(/ 7574
Daylime Phane #




