2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

|

DOCUMENT # NO2000007912 Secretary of State
1. Entity Name v
02-21-2003 90192 026 ****g] .25
CHRISTIAN LIFE CENTER OF VIERA, INC.
Principal Place ot Business Mailing Address
1532 LARAMIE CIRCLE 1532 LARAMIE CIRCLE
VIERA FL 32940 VIERA FL 32940
e e VROV -
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES s
City & State N City & State 4. FElI Number Applied For
39‘)\ - 3?5 Sa?w Not Applicable
Zip Country e Zip Couniry 5. Certificate of Status Desired ] $8.75 dditional .
) ’ Fee Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent :
. R . e L. Name, =« = srrmm— w25 e N ) -
EASTMAN, MICHAEL Svect Addoss .
' {P.0. Box Number is Not Acceptable)
1532 LARAMIE CIRCLE . e
VIERA FL 32940
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signalture required when reinsiating) DATE ,

. 9. Election Campaign Financing ] ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contritution. O ﬁ;ggﬁ?&fs Florida Depargmext of State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 o
e D [ Delele e D/F MChange [ Adution | & -
NAME EASTMAN, MICHAEL NAME EASTIMAN, pnLOHAE L & =
staeeT acoress | 1532 LARAMIE CIRCLE STREET ADDRESS | #SF DX L#;MMI & 4Ih ‘,.o:)';
cmv-st-zk (IERA FL 32040 CITY-§T-2IP MA»’ FlL 329 J0 R
TTLE D [ Delete TIME D /7’ E/Ghange [3 Addition g
NAME EASTMAN, KAREN NAME ERsrinan, Kare
sraeeT aooress [ 1532 LARAMIE CIRCLE STREET ADURESS | 153 5 Lt BUEE lrwecE ‘
crv-st-zP  |VIERA FL 32940 orv-si-ze [ areea, Fe 329Y0 .
THILE b R - - O pelete TTLE - 7_)/,5' 7 S - - mﬁxange ] Addition -
NAME SHIVEL, VALERIE NAME SWIVEL, VALERTE
streeT aocress [2657 DEERFCROFT DRIVE STREET AUORESS | 9, 577 DEERCROFT PRIvE
crv-st-zp |VIERA FL 32940 CITY-ST-2IP Vrera, [T Faddo
MLE [ Deete T ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE M Detete TITLE [ ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

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 1his report or supplemantal report is true and accurate and thal 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 empowerad 1o execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2 RS D v aom) A2 F-2003  32/-259-/555

e ——— —— [P —————— Data Davtime Phone #




