. _________________________________________________ . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

000332

DOCUMENT # NO1000001219 May 12, 2002 8:00 am§
1. Entity Name Secretary Of State
LIFE TOUCH OUTREACH MINISTRIES/CENTER INC. 05-12-2002 90551 049 ****6] 25
Principal Place of Business Mailing Address
350 CROSSING BLVD #823 350 CROSSING BLVD #823 ) YaJk s
'RANGE PARK FL 32073 ORANGE PARK FL 32073 ouue [ L
P "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE -
L cCwasme. .- . | CityaSmte__ _ 4. FEI Number Appied For | -
e e T it - e T I RSy S B = e e e — - — - -
' - = = |Not"Applicable
Zip Country Zip Country . . $8.75 acdiiional
5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Add P.O. Box Number is Not A table
WILUAMS, PAMELA R res ress ( 0% Number is Mot Acceptable)
350 CROSSING BLVD #823
ORANGE PARK FL 32073 - oo
) i F L I e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contributicn. Added to Feas _Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Deiete TITLE V—f [(AThange ] Addition _'c_,_'
NAME WILLIAMS, PAMELA R NAME e
STREET ADDRESS 350 CRDSSING BLVD #823 STREET ADDRESS T gh
CITY-ST-7IP ORANGE PARK FL 32073 CITY-5T-217 §
TLE 0 B Bt Time [JcChange  (BFaddition | €5
| =MME-— . . MAVBERRY,:MICHELLE o -~ s o WM _ C.O;H-DC\:..D&bf‘f\ : T IR R
STREET ADORESS |{158A ALLEGHNAY CIR STREETADDRESS | 1 3O EYSINGF Bk ~3
Ganv-staP | JACKSONVILLE Fi, 32212 ONSTIP  [Shawne€, oK 7YBoy
e D 7 Detete TMLE [Jchange [ Addition
NAME LEONARD, TYRONNE NAME ’
STREET ADDRESS |RT 4, BOX 569, COUNTY RD STREET ADDRESS
CITY-8T-71P A.BBEV'U.E AL 363‘0 CITY-ST-2IP
TITLE D 1 Delete TTLE F-D ¥ Change [ Additicn
NAME WILLIAMS, TIMOTHY L NAME
STREET ADDRESS P 0 Box 30302 STREET ADDRESS
CITY-S1-21P JACKSONVILLE Fm CITY-ST-2IP
TILE D [ elets TITLE O Change " Addition
NAvE LEONARD, HELEN NAME
STREET ADDAESS | AT 4, BOX 569, COUNTY RD STREET ADDRESS
CITY-51-2iP ABmu.E AL 36310 CITY-ST-ZiP .
TITLE [ pelete TIMLE D [J Change @A Acdition
NAME NAME Jackson, pwidht v Alent
STREET ADGRESS STREET ADDRESS | } 775 yec sq; 11€% DL
CITY-ST-2IP CITY-ST-21P At lanfa,. G.A 3033}
12. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer 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 Block 10 or Block 11 if
changed, or ¢n an attach t with an address, with all other like empowered,
~ L)
r
Fan st n o Moy PRI T [ g e e . A -
SIGNATURE: X_4; Ll U NRE S motty L. )11 ams 29pProd. 794 276-43S 1
SIGNATURE A TYPED OR PRINTED N.lllnE OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #




