"

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005213
1. Enty Nare ecretary of State

ABUNDANT LIFE FELLOWSHIP PENTECOSTAL HOLINESS CH 04-29-2002 90157 026 ****70,00
URCH, INC. . )
Principal Place of Business Mailing Address
1507 COUNTY ROAD 3 POST OFFICE BOX 125
BARBERVILLE FL 32105 BARBERVILLE FL 32105
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
5q "a a '4 7 5q 9 Not Applicable
L RZlp T e e Country S o e | s Zipy St = Country s & & 5 Ce:é_iﬁc 6 of Biatus Desirad IE/ ?g:;gq l;J»;‘:jt;'jditi::.nexl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLAND, JESSE Street Address (P.O. Box Number is Not Acceptable)
1507 COUNTY ROAD 3
BARBERVILLE FL 32105
i Cit Zip Ced
Y ity F L e 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicabla. (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 Trusl Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE O Detete TITLE Presiden , O Cange [ Addition
NAME NAME Jesse ola na{) :
STREET ADDRESS smeTanoness | A S0 Couvinty ! *M =
CITY-SF-2P oY -ST-2P BParbevville FL 3zi085
TITLE [T celete TILE v-President J_ [JChange  [ydAddition
NAME NAME Dank. Havrcison
'S-‘.LH;-E-EL&QQR-E_S-& s m———— 2 T vy g ¥ | 4‘“”’:‘ R SR HS’T_EEEDDﬁDﬁ%S 5!‘“’3 3?“9(‘;‘1«"3 -l:t_ig })_uga.&j L—Z - —
¢ITy-ST-2IP CITY-ST-2IP Deleon Springs. FL 32130
TITE O Delets TILE Trustee. o O chenge  BKagiton
NAME NAME tonald, Longneckey
STREET ADDRESS STELTAODRESS | @5 Dhcl€y Lane
CITY-5T-2IP CITY-ST-21P Rarbevvillp . .. 22105 L
TTLE _ OJ Detete TILE Trustee i [JChange  hAAddition
NAME NAME Doris G iddensg B
STREET ADDRESS STREETADDRESS | 5 411 Santraqo Qvenu e
CITY-5T- 2P ov-staP | The Q%?.'ha s, FL 52130
TMLe R . O Delete | Tredsw Y‘-Q,l T ~e O Change  [ebAcdition
N | NAME Gladys Clifton
STREET ADDAESS STREETADDRESS | > 050 ‘ji}u ck-le § c‘d
CITY-ST-7P err-ST-2P il%ar beville., FL =ziOs
THLE O pelete TITLE ‘SecV‘ex\—a\:‘Tg ’ [ Change  Ci-#ddition
NAME NAME Eunice Ly nées
STREET ADDRESS STRETADDRESS | )20 Huclele s Reod
oITe-§1-2p CITY-ST-2IP Eacbecville Tt 32(DG

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as 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, with all gther like empowered, .
SIGNATURE: ¥20\@#Ae “\ﬂ.m&ﬁb@@?&m—% 4-\A-02 3Bb-T148-4125

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytitne Phone #

:

Apr 29,2002 8:00 am |

CR2E037 (9/01)



