2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

1. Entity Name
: 04-16-2003 90160 034 ****5]1 .25
TRUE LIFE MINISTRIES, INC .
Principal Place of Business Mailing Address
1801 E OSBORNE AVE- PO BOX 310654 A .
TAMPA FL 33604 TAMPA-FL 33680 v “ . S
Suite, Apt. #, etc. Suite, Apt. #, etc. N D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-3757018 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 Add“ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' CALVIN Street Address (P.O. Box Number is Not Acceptablie)
1801 E OSBORNE AVE
TAMPA FL 33604 -
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggﬁl( or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
i
;
SIGNATURE J
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Ag‘em signature required when reinstating) DATE
. k 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 19.$61.25 = WU May Be
$_ Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND IjIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE - @ Change [ Addition
NAME GREEN, CALVIN NAME e CQ/ wirt e
STREET ADDRESS 42Q1 E-98TH AVE STREET ADDRESS | 4120t £ 9% A
. CITY-§T-2P " TA'MPA F[_ 33617 CITY-ST-2IP T‘Mﬂ‘i f’/ 33617
TTLE D. 0 celet: e @ Change [ Addition
. : &4
NAME GREEN MADINE = gy O‘rctn s A (2 /1
staeeT aconess | 7517°'N 40TH ST #N-205 sTReET annRess | A 201 £ QS’A"
CITY-ST-2IP TAMPA EL 33604 CITY-ST-2IP : qmpq f"/, 336/ ]
me - |D v . ] Delete TITLE T O] Change BB Adgition
NAME GREEN, ANGELA M NAME o™ Fohnson ST‘? f )Z
*| T STREET ADDRESS 4201;E.-93TH,~AVEL'- . o T LS - —smea Anoress=| 3275 A 570/0"4
|com-sze | TAMPA FL 33817 . L o-SI2P | Tampg ﬂ " 336/% _
TIMLE ¥ % - ] Detete meé ~ s ,1 [ change I Addition
NAME Lo NAME “Lewns ) CoThY Crrele #3"
STREET ADDRESS stheer aooness | JOH 10 2 ack€f y &
_QIFY-ST-2P : Jomvstee R verviews F/ 335’6?
TITLE : . [ Delete TITLE 0 [ Change @ Addition
HAME . NAME Claf k. ﬂfﬂn
STREET ADDRESS . STREET ADDRESS | o 1™ pe SW"’
CiTY-ST-21P CRY-ST-2IP Tamia F/ 33(4(_}
TITLE [ Delete TITLE r [ Change  [] Addition
NAME . . NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP o
12. | hereby certify that the information supplied with this f1|| does not qualify for the ekemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; 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 on an anachw ress, with all ot e empowered. i
. /"
Sl U g L los [
SIGNATURE: __ /=ri i UBZ IRED /[ /03 [&13) 950258

CR2E037 (10/02)



