2002 UNIFORM BUSINESS REPORT i!UBR)

FILED
Apr 07,2002 8:00 am

1. Entity Name

DOCUMENT # NO1000000565
LIFELINE QUTREACH CHRISTIAN CENTER, INCORPORATED

ecretary of State

02-26-2002 50118 046 ****61 25

Principal Place of Business Mailing Address
4890 LIPSCOMS ST, SUITE 4B 4490 LIPSCOMB ST. SUITE 48 - Z21utie
PALM BAY FL 32905 PALM BAY FL 32%5 )
> =g R EAU e O R A
1312 & unwveesity Blw 20, oY &0305
Sulte, Apt. #, efc. I Suite, Apl. #, stc. DO NOT WRITE IN TH!IS SPACE
City & State y & State &. FEI Number Applied For
elbovrne ﬁ” . f%/m &7; % 597-269Y7/6 Not Applicabla
Zip Country Zip Country 38-75 Additional
32.1 0 , 3290 6 &. Certificate of Staius Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Neme and Addreas of New Registered Agant
—— e T O —y—>—) - ————r ey ———— — Nama e T Tl e % —aprme PR i E———
CRA I-G TER A’H"—L»YilNi - o = " ~|” Strest"Address (P.0. Box Nurnber is Not Acceptabie)—- = — === — — - e
5040 CRAIG RD
COCOA FL 32928 iy Zip Cade
’ FL
8, The above named entily submits this statement for the purpase of changing its registered office or registarac agent, or beth, in the state of Florida,
SIGNATURE
Slgnaturs, tyfeed or prirled neme O reglshanid agant ns tite if spRlicable. {NOTE: Registeradc Ageni signature required when reinsiaing) DATE
B FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: . Trust Fund Cantribytion. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
LT3 O petete md B Grick Clank Ochne OQasdibn |S
NAME NAME o o
STREET ADDRESS STAEET ADDRESS 34 MNaltbrg RPD. Sw Teez :;5‘5
CY-$T-2p CITY-5T-2¢ fatn &L Fly. 322567 o
JTIE [ mD W | Doy KeBegson Dl Crange 3 Addsion g
NAME NAME
STAEET ADORESS STREET ADDRESS Y 0§ Pavis sT.
CITY-ST-2P stz | Melboens  FI4. F2%0/. .
TME 3 Delste ME Ty ’ LGWFA é Mﬂk [Qcrange [ Addition
L | i e _ NAME . e
e N Sy _mMalnlae RO._ S B30y
QY- 57-2 avaze | Paim 547,. Ar. 32907
TILE [ pelete LE e F Kr—rd oGl E3Hddiion
KAME NAME » P r"ﬁ?’?%g ,; '
STHEET ADLRESS STREET ADDRESS XL X DN TS
CITY-ST-2P CTY-ST-2P 72 o RS e
RTLE [ oelete meT fF Ocenge O Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
ov-§1-2¢ avste | Colol Fl4  F2926
ILE 3 petets TME (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-$T-7P

indicated on

is reporl or supplermental repart is frue an

12. | hereby certily that the information supplied with this ﬂllng does not gualify for tha exemption slaled In Section 119.07(3)(1), Florida Statutes. | further certify that the information

. accurate and thal my signature shall have the same |egal etfect as if made under oath; that | arn an officer or director
of the corporalion ¢r the receiver or trusteg empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addross, with g

| other like empowared.
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SIGNATURE SR A PG RIC L) /-/7- 0% _ 32/-257-7762




