2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT # NO2000000378 Secretary of State

1. Entity Name e 3k o e
WORD OF LIFE KINGDOM CHURCH, INC. 2572003 90100 628 00

Principal Place of Business Mailing Address
PQ BOX 120614 PO BOX 120614
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Piace of Business 3 Maling Addrgss , ”m“" Ilm I ll "‘ “lm " Il" l” "‘I" , mn lm ""
| Ao Copres IDI0_SEMNeE DR
Suite, Apt. #, fc. Sute Aot #, ole. - CHECK HERE IF MAKING CHANGES
. _ T Goo. | Peceerw
City & State | City & State ) _— 4. FEI Number Applied For
Oeklery  Ppnde Fe FORT |AODER FALE, FL 043593099 Not Applicable
Zip Country Zip Codntry . . $8.75 Additicnal
556% 1.f U_LS/’? 33 ;Di' 3 ‘Hq 5. Certificate of Status Desired ﬁl Fee Requirad
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Reglstered Agent
Name - N o L
- P Ir. JPEo
BRYSON, ROSETTA R ’ Stget / i&ddregsgf'.o. Box Number is Not'Aqggg;able) : g
5399 PINE TERRACE - I e ST S S
PLANTATION FL 33317-1318 - o
Ciy- . FL ZinCage - |
8. ;rhe above named entity submits this staterent for the purpose of changing its registered oﬁice:'or reg{st-sared _a_gent‘ or both, in the S:t;gcgi_Florida. | am familiar with, and ;ccept )
the abligations of registerad agent. - .
SIGNATURE _
" Signature, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registared Agent signature required whan rainstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs ’ Make Check Payablie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
mE D . T Delete it . [(Jchangzs ] Addition 8_
NAWE BRYSON, ROSETTA R NAME 4
STREET ADDRESS | 5399 PINE TERRACE STREET ADCRESS "8"‘
cri-s-2P | PLANTATION FL 33317-1318 GY-$T-2¢ 0
e D O Delete e D) Change (] addition | &
vme | PHILLIPS, LONDON ~ ‘ ) NAME T
STREET ADDRESS | 5399 PINE TERRACE STREET ADDRESS
crv-s-2¢ | PLANTATION FL 33317-1318 oy-51-2¢
e D O Delete TWiE Y change [ Addition
NAME TALMADGE, ROBIN RAME
STREET ADDRESS | 1857 S GEQRGE MASON DR STREET ADDRESS
CITy-81-2Ip ARUNGTON VA 22204.3345 CITY-ST-ZIP
TITLE [ Delete THILE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-7IP
TILE ] Delete TITLE [J Change (3 Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)0), Florida Statutes. | further certify that the intormation
“indicated on this report or supplemental report is true and accurate and that my signature shall have tha 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 on an attachment with an address, with all other like empowered, e

N
SIGNATURE: 2N URE’?‘?E@@I%‘M funcedd 14, 2003 22790757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Dmtg Davtime Phora #

%

1



