2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09135 FILED

1. Entity Name May 10, 2000 8:00 am

CHRISTIAN TRAINING IN LIVING CENTER, INC. Secretary of State
' 05-10-2000 90006 001 ****61.25
Principal Flace of Business Mailing Address 05-10-2000 90006 002 *****g 75
42 TERRA LANE SW 42 TERA LANE SwW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-1730
us us ‘ '
R g (T T e
g USEsTwmd L ZIC WUEST WG L)

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

pena PAle

City & State ; ta 4. FE{ Number Applied For
| Wfﬁﬂz{ Fe 592551723 Not Applicable

Zj Country LIS A Zip Countr . . $8.75 additional
%}7 36 S':—‘ n Ud!.& - 3)‘1 30- ~ - |. US‘.‘Q- SL.QEimﬂcat? qf_S_talus‘E)ESIr(-ig _— ‘2_/ _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

DeauALd L. TRYLA

Sireet Address (P.O. Box Number is Not Acceptable)

TAYLOR, HAROLD W. A MRS ST ]

42 TERA LANE, SW ‘

WINTER HAVEN FL 33880 = 7 Cod
Faw P ar e FL | 35934

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE IOW % Doumd L. 1TyLop ‘/A‘]

Slgnature, typed or printed name of registeregfagent and title if applicable. (NOTE. Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing ' $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . - [J Added to Fees Department of State
i 10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ*ﬁem ' meE, o D LA Change [ Addition
NAME TAYLOR, HAROLD W. NAvE DonALd L TR
STREET ADDRESS | 42 TERA LANE, S.W. STREET ADDRESS | @18 WJ €STed 1) L
om-ST-2P | WINTER HAVEN FL OITY-5T-2IP Ferus @pr, AL 32730
TITLE DVP {3 Delets TITLE 12 [J Change  LAAddition
NAME WEST, THERON RAME ~AMES € TANLIL
STREETAUDRESS | g9 SHAKESPEARE DR STREETADDRESS | £33 WokmMW Dy Tl RO
CITY-ST-2P LAKELAND_EL_:MOT : | -cmy-sT-ZP” +hAmeR, Fu- 32602
TITLE D [ Delete TITLE O change [ Addition
NAHE BRITTEN WEST, GERTRUDE N
STREET ADDRESS | 609 SHAKESPEARE DR STREET ADDRESS
CITY-5T- 27 LAKELMD FL 33801 ' LITy-5T1-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME TRUITT, JACK NAME
STREET ADDRESS | 264 HUNTLEY STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TINE STD O3 Detete TIMLE [ crange O Addition
NAME TAYLOR, DONALD HAME
STREETADDRESS | 42 TERRA LANE SW STREET ADORESS
CITY - $T-2IP WINTER HAVEN FL 33&_ CITY-ST-ZIP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recor 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 attachme an addess, with therlike empowerad.
/%-MQHRED 2.3-00 407 A6l

SIGNATURE AND TYPEW OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimb Phone #

SIGNATURE:

CR2E037 (9/99)



