0

2003 NOT-FOR-PROFIT CORP&?ATION |

.. UMIFORM BUSINESS REPORT (UBR

FILED
May 27,2003 8:00 am
Secretary of State

51

DOCUMENT # N0O2000008786

1. Entity Name

LIFELINE MINISTRIES, INC.

05-05-2003 90335 002 ****5] 25

Principal Place of Busingss Mailing Addrass

55044224

4826 INDIALANTIC DRIVE 4826 (NDIALANTIC ORIVE
QRLANDO FL 32808 ORLANDO FL 32008 i
- I
|
Suita, Apt. #, eic. Sulte, Apt. #, ete. B/CHECK HERE If MAKING CHAlNGES
Cily & Slate City & State 4. FEI Ny Applied For
/ i _%é 2./ 7O Net Applicable
Zip Cauntry Zp Country ’ 5. Certificate of Status Desired O g;'g?qﬂmm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
. i e e Name v e N
LEWIS, ELLA Strest Address (P.O. Box Number Is Not Acceplable) I
4828 INDIALANTIC DRIVE i
ORLANDO F. 32608
City F L Zip Code

the obfigations of registerad agent. .

B. The above named entily submits this statermant for the purpese of changing its registered office or registered agent, or hath, in the Stata of Florida. | arn familiar with, and accept

SIGNATURE

|
DATE !
1

Signature, iyped o printed name of registarad apen! and e i apphcabla. {NOTE: Regi: Agont racqused wiven g
B I R e ——— s— 8. E!eclionWCamp—aién Finan-cing n Yms:s_—oﬁ;;; Ee‘_.- T 7 Make Chéck"Pa'ir!aBIé-ta—? Anini
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a0 Added to Fees Fiorida Department of State

ARDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1D

10. OFFICERS AND DIRECTORS 11. m —
THLE CEOD 3 petete - TIE D 22 Ghange tien | &

e |LEWSS, ELLA ’ we  (@veen; famelr, | s
sTReET aDoREsS | 4828 INDIALANTIC DRIVE strest soveess (5707 fﬂj,‘lw'h e dDr. : N
orv-s-2¢ | ORLANDO FL 32808 r , Bl JAr6 ¢ | g ,
e D [ Deiets 2800 E7H A OIchange  [Eridiion

NAME LEWIS, EUGENE SR. 707 _z‘,,;}‘&yf;c DY | : °,
STREETADDRESS | 4828 INDIALANTIC DRIVE STREET ADDRESS ?‘ ‘ / 3 §0 f ' '
are-si-z¢ - TORLANDO FL 32808 . . CiFy-S1-2P Y s E L ] L ;

amg- — (B e e - e e D D —mfeTmE . T O3 Change - - [Bhedition | ——-— .
woe  |LEWISWHITTINGTON, VIRGINIA " e fe.u,%, £Fa Jr: ' ¥

smeer anoaess | 6512 KRISTIN COURT smeEt aooazss. Wided eagb roofl Qik.. :

orv-st-2 | ORLANDO Ft 32818 or-siz O . Fla Ja868 :‘

T D ] peiee L - 4 / [ changs @ Kadition

NAME WHITINGTON, STACEY NAME whs§, ’ . ;

stree1 Aoovess | 6512 KRISTIN COURT steer Aooness a7 o lafie O e
cv-st-2p  { ORLANDO FL 32818 cnY-ST-2p /sY 4 |
me [ [ Detete T CJChange ] Acditlon
NANE KING, PHYUIS NAME ! '
sTReEeT Apoagss | 11015 NW 27TH PL STREET ADORESS : i
cv-st-zP | SUNRISE FL 33322 CITY-S1- 2P 5 ;
TIRE D . O Detste TITLE D thange [ Adeition

NAME KING, TOMMY HAE !
sTreet aooress | 11015 NW 27TH PL STREET ADDRESS '
crv-st-zF | SUNRISE FL 33322 CITY-ST- 2P |

indicated on 1

changed, or on an attac,

SIGNATURE:

12. | bereby certify that the Information supplied with this rmng does nct gualify for the exemption statac in Section 119.07(3Xi), Florida Statutes. | further corlity that the information
s report or supplemnantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation ot the receiver or irustee empowered (o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

w7

SIGNATURE AND TYPED NAKE OF SIKONING OFFICER OR DIRECTOR

ent with an address, iyith all other like empowered.
-ﬂ“dﬁéw’ EREQUIES fp  Lew's

o

Deytime Phone # t




