e
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]gOO am

DOCUMENT # NO1000001201 P Secretary of State
07-16-2002 90359 012 ****g] .25
TRANSFORMING LIFE MINISTRY, INC. \/
Principal Place of Business Mailing Address
240 MAGNOLIA CREEK RD. P.O. BOX 1360
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
s S RO MDA AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5.?"" 37 4,2 /80 Not Applicable
ze Country Zp Country 8. Certificate of Status Cesired O gg'ggq !ﬁ?ed;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : ~Name = =
WEBSTER, JOHN Street Address (P.C. Box Number is Not Acceptable)
240 MAGNOLIA CREEK RD.
SANTA ROSA BEACH FL 32459
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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of fegistered agent and titie it applicable. (NOTE: Registored Agent signature required when reinstating) DATE
Affer September 13; 2002, | 8. Etction Campaign Financing $5.00 may 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added 1o Fess Department of State
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TlTLEV" PD 3 belets Tme i(:-fl gﬁ VE 7? CHARLES I:_: (3 Change PR Addition
Ny f WEBSTER, JOHN NAME ‘& v Ae
STREET ADDRESS | 240 MAGNOLIA CREEK RD. sTheET ao0Ress [ 10 R OO0 :
Civ-st-2P | SANTA ROSA BEACH FL 32459 Y-S TS CLOOSA KL IS YIS
TITLE D O Delate TMLE 4 [ Change  [J Addition
NAME WEBSTER, MARY NAME
stheer sooress | 240 MAGNOLIA CREEK RD. STREET ADDRESS
|-Cmv-S22__| SANTA-ROSA-BEACH FL- 32459 —— ... _fQomwsie | -

TLE D 7 Deiste TILE [l Charge [ Additicn
NAME CAPO, JM |
STREET ADOFESS | 146 MAGNOLIA CREEK RO. Y st aooeess
CITY-ST-2P SANTA ROSA BEACH FL 32459 CITY-$T-2IP
Tme D O pelate TME [ chenge [ Addition
NAME CADARET, ROWAN NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 403 BARNETT DR.
cm-s-2f - [ EDWARDSBURG IL

TILE O pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [J oelete TITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Cy-ST-2I9

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further cartify 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 t am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

y/.
SIGNATURE: SZoZ0

P OSARSTER T/ som. 99175

AR 7 1Y

CR2E037 (4/02)




