! ‘ FILED

2003 NOT-FOR-PROFIT GORPBRA?ION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000001608

1. Entity Name

ABUNDANT LIFE PRIVATE SCHOOL, INC.

4

ecretary of State

04-02-2003 90064 025 ****70.00

Principat Place of Business Mailing Address
2257 DUNCAN DRIVE 2287 DUNCAN DRIVE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
L .
Suite, Apt. #, etc. Suite, Apt. #, ¢1c. " CHECK HERE IF MAHN@E!KG-E_S' -~
City & State City & State 4, FELNUmber Applisd For
i ﬁ3 -0 ‘:d/ 723é Not Applicable
Zp Country zp Country , 1 5. certificate o 'Stanus‘rzesir_ed 'ﬁ ) gg;’; L‘!’;;T""ﬂ'
6. Name and Addrass of Current Regletered Agentus~—=-<- -~ % |-=—== """ V~77 Name and Address of New Raglstered Agent
T L e e e e d=Name e e N —
MULLER, LORRAINE A Street Address (P.O. Box Number is Not Acceplable)
2287 DUNCAN DRIVE :
BELLEAIR BLUFFS FL 33770
: City FL 2Zip Code

8. Tha above namad entity submits this statement for the purpose of chenging ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ther obligations of registered agent.

Apr 14,2003 8:00 am

SIGNATURE i
- Signaturm, typed or prinfed nare of regisiered agent and tite H appicabié, (NOTE F Apent signatura roquied when e al DATE i
" . $. Election Campaign Financing $5.00 May Bs Make Check Peyable to
FILE NOW: FEE IS $61.25 . Trust Fund Contnbtion. L) Agkied 1o Foes Florida Department of State

10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

me D [P Wanectg 0O pelete TME I Change  {J Addition
NAME MULLER, STEVYN R NAME
streer aporess | 2287 DUNCAN DRIVE STREET ADDRESS
ow-st-z¢ | BELLEAIR BLUFFS AL 33770 cmy-$1-2p
me [V Qo O vetets e Clcmnge 1 Addition
NAME WOLF, WILLIAM J RAME
STREETaDRESS | 12328 104TH AVENUE N. STREET ADDRESS
|-omv-sr-2p. . {{ARGO:FL:33TTBrmcrmsnn o oo — ome e~ JOTSTZE | e
WE-T>— 'T—*QM'U—'\ e so =[] Patptp - ==+ == P-TME—= = e smien oo - —E‘}MWEI Addition -
NAME MULLER, LORRAINE A NAME
sTReeT ADORESS | 2287 DUNCAN DRIVE o STREET ADURESS
on-si-2¢ | BELLEAIR BLUFFS FL 33770 CITY-ST-2P
me D[S Rreexv O Delete hE O chage  [J Addition
NAME WOLF, GALL NANE
sTreer aporess | 12328 104TH AVENUE N. STREET ADDAESS
onv-51-2¢ | LARGO FL 33778 CAv-57-2p .
TmE O Delete mme CJChange [ Acdition
NAME NAME
STAEET ADDRESS | STREET ADORESS
Giry-51-2P CITY-5T-21P
TIME O petete e [ Change () Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51- 2P CTY-ST-7P

12. | hereby cerlify that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated ¢n thig report or supplemental raport ig true and accurate and that my signature shall have the same legal effact as it made under oath: thal | am an officer or director
of the corporalion or the receiver or lrustes empowered (o execute this repart as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other Iik‘e empowerad.
Solas 727588004
Cata

2
Deytemg Phone #

SIGNATURE: I‘ ALy

CR2E037 (10/02)




