FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # NO1000000565 Secretary of State
1. Entity Name 02-13-2003 90244 030 ****5] .25
LIFELINE OUTREACH CHRISTIAN CENTER, INCORPORATED
Principal Place of Business Mailing Address
1312 E UNIVERSITY BLVD P O BOX 60305
MELBCURNE FL 32901 PALM BAY FL 32906
us us - }
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3694716 Applied For
Not Applicable
Zip fitimtjry- o Zip - ﬁ(—lo—u—ntrsi | s 2?[‘1"_“3_“:‘ _of S_t rﬂus.Desl e _ 0 gg'ggqlﬁid;ﬁ?nfi._,-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: CRAIG: TERRY LYNN Street Address (P.O. Box Number is Not Acceptable)
5040 CRAIG RD
-, COCOA FL 32928
City FL Zip Cede

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 cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title il applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8e Make Check Payable to

Trust Fund Contribution. Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ pelete TTLE D o [7] Change B’Addilion
NAME CLARK, ERRICK NAME maurgqref Burnd
staeeT AooRess | 544 MALABAR RD SW #202 STREET DRSS, (3. ed SO H3OT
CITY-ST-2IF PALM BAY FL 32907 CITY-57-2IP Al &_\‘ FL. 3;407
TILE D O celetz TITLE ' [ Chenge [ Addition
NAME ROBERSON, DARIN NAME
street anoress | 808 DAVIS STREET ... _ o JoomeETapoRESS | _ . o
orv-s-ze | MELBOURNE FL'3200 ~ ~ - ' an-st-2p | 7 ’
LE D O3 Delete TITLE [ change [ Addition
NAME CLARK, LETTIA NAME
streeT Aporess | 544 MALABAR RD-SW #202 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP
TITLE T O Delete TITLE Clchange  [J Addition
NAME CRAIG, TERRY L NAME
sTreeT ADoRESS | 5040 CRAIG RD STREET ADDRESS
CITY-ST-7P COCOA FL 32928 ) CITY-5T-2IP
TMLE 1 Delete TINLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s 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, wih all other like empowerad.
SIGNATURE: ED 2-0-93 F2/- 2597 76Z

CR2E037 (10/02)



