2003 NOT-FOR-PROFIT CORPOR 'ION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

§

DOCUMENT # N0O2000000429 Secretary of State
COACH FOR LIFE MINISTRIES, INC. 08-11-2003 90286 038 ****61.23
Principal Place of Buginess Mailing Address
150 EAST DRIVE 150 EAST DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
us us
g S UM AR O
L/p/?— A//Vle/z, Ave L//a‘ /‘/f)ze/% Ace
Sulte, Apt, #, etc. Suite, AD!, #, etc. D CHECK HERE \F MAKING CHANGES
City & 3tate — - City & State 4, FEI Number Applied For
I” /4/3’1/&—'5' . 1L l/’jﬂ /ﬂ/’/l" < Fé QY - 7fy77 57 Not Apalicable
Z:‘if 2 9¢ 3 cc;;t} A b 3290 3 Countdry 5A 5. Cerlificata of Status Desired ] ?ese‘gigg:;“"”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - [ [ LT T T s = =Name= <% o — - L L e e e T R TSI
THOMAS P FLAVIN & ASSOCIATE& PA Street Address (P.O. Box Number is Not A-cceptable)
330 FIFTH AVENUE 4
INDIALANTIC FL 32903 v
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

& 2 g <L - F(/am- c/ﬁmif‘» LUy : -
s F— - A \, -
ﬁ — L Aas L 2T

SIGNATURE - =
Slgnature, typed or printed H.Bif‘e of ragistered agant and tile if applicable, (NOTE: Hagistéred Agent signatura required when reinstating) DATE
B [

FiLLE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 Mmay Bo Make Check Payable to ‘
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State ;
10. - OFFICERS ANO DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e P [ Deiste MLE CHRAA EFR Feom F¥thange [ Acdition _8_
NAME .. | CRAMER, EVAN- NAME Y47 g /K Aecve ‘:—:
STREET ADDRESS | 150 EAST DRIVE STREET ADDRESS / 7 . ..Z 2 297 2 o]
crest-z¢ | WEST MELBOURNE FL 32904 onsioe | ZndatantE /L 8
TITLE . [ Deleta TITLE [CJchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ir
GITY-$T-7P ‘ CITY-5T-2IP -
me T[Tt T Ooeete - e 0 - - * [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME [ Delete TRLE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P . CiTY-ST-ZIP

12. | hereby certify that the information suppiied 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 it 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 thas my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: ;?FggiAu‘Uﬁ—ic: HEQ&%’%% Crapm-on A@’( /, a3 (7,3/) 77%‘5-?
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