2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007179 Feb 25,2002 8:00 am
- Frty teme Secretary of State

ETERNAL LIFE FELLOWSHIP INC. 02-25-2002 90473 001 ****5] 25
02-25-2002 90473 002 *****g 75

Principal Place of Business Mailing Address
1106 LINE STREET 1108 LINE STREET
MELBOURNE FL MELBOUSNE FL

I

2. Principal Place of Business 3. Mailing Address # “ll"m I" ll" "I” ’II‘I m“m

1Dl  Line Shree Aol fine Strer

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc.

elbune  Flsider | Melborne fFrids | * B8 5099000 e

ZBaQO l ’;:gJ:‘t‘g,t/a (-A 52 5‘,'0 [ D:Igj/ 2 ‘._..C] 5. Centificate of Status Desired \Zl/ ?g'gfqt’;‘s:;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRO_N_, TOM D’E‘éa' . T o —St;eet Address (-P.O. éox Number_i;‘N-o_t Acceptable)
112 WEST NEW HAVEN AVENUE
MELBOURNE FL 32801
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 stale of Fiorida.

SIGNATURE
Slgnatura, typad or printed name of registared agent and title if applicabila. {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 Contribution. Added to Fees Pepartment of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D 7 peleta TTLE [ Change  [T] Addition

NAME LEE, GWENDA PASTOR NAME

streeT aporess | 2420 SOLANA STREET STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2iP

TITLE D [ pelete TITLE [TJ Change  [] Addition
\ NAME GREEN, MARY HAME

streer aooress | 210 E. UNIVERSITY #6
orv-sr-zp | MELBOURNE FL 3290

STREET ADDRESS
CITY-5T-2IP

TITLE [ Change [ Addition
NAME

TITLE 0 . - - AR ‘ I Detete

NAME SMITH, FELECIA

streeT anoress | 210 THOR AVENUE #103SE STREET ADDRESS

or-st-zr  (PALM BAY EL 32909 CITY-ST-2IP

TITLE [ pelete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE i [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-ST-ZIP

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 supplementat 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 corparation 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 on an attachment with an address, with all other like empowered,

SIGNATURE: ? LEZUAE BHESIRED Vo [o3- 33 - G5t

SICHATURE AND TYPED OR PRINTED NAME (B CICNING (EFIAED (v IGE T e ¥ .. F .

CR2E037 (9/01)



