2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9725

1. Entity Name

TREE OF LIFE MINISTRIES, SPANISH/AMERICA, INC.

FILED

Mar 12,2001 8:00 am

Secretary of State

03-12-2001 90504 002 ****61.25

Principal Place of Business

1510 BOTTLEBRUSH DR NE
PALM BAY FL 32305
us

Mailing Address

P.0. BOX 100407 N/A
PALM BAY FL 329100407
Us

2. Principal Place of Business

3. Mailing Address

-—wSuite, Apt..#, etc. ..

_ Suite, Apt.#, etc.-

[T

.~ DO NOT WRITE IN THIS SPACE  _ .

IR

Il

|

ﬂ

City & State City & State 4. FEI Number Applied For
59-2547246 Not Applicable
Zi Count Zi Count ) . it
P 24 P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAW, LEELAND T- Street Address (P.Q. Box Mumber is Not Acceptable)
457 BIRCH AVENUE, SOUTHWEST
PALM BAY FL 32008
City F L Zip Code
8. The above named entity submits this statementMrlthe purposegf changing its registered office or registered agent, or beth, in the state of Florida.
a—— ——— -
SIGNATURE / 3/ O /
Signatus, typed or printed name of regisfarec agent and title if aplicable. (NOTE: Registered Agen! signature required when rainstating) F4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »

TITLE D Iet TILE . Change Addition

e SHAW, THOMAS S. e e 7/%’-’37 s Angre Do R

staeer aporess | 457 BIRCH AVENUE, SOUTHWEST STREET ADDRESS |2 - (22 S Mar7 ST

orv-st-2¢ | PALM BAY FL avsiwe | raconyifle MZ 48449
RTINS = — [El'Deete-~ ~ - ME — -+ |- e : < ——-[=] Change: [ Addition

NAME DELGADO, BETSY NAME

streer anofess | 1530 BOTTLEBRUSH DR NE STREET ADDRESS

CAY-ST-2IP PALM BAY FL 32905 CITY-5T-2IP

TITLE T [T Delete TITLE [Jchangs [ Acdition

NAME DELGADO, KENNETH NAME .

staEev ADCRESS | 1530 BOTTLEBRUSH DR NE STREET ADDRESS

CImY-87-2IP PALM BAY FL 32905 1 CITY-§T-21P

TMLE T 1 Delete TITLE [l Change [ Additicn

NAME HENRY, GUY NAME

STREET ADDRESS | 286 S MAIN ST STREET ADDRESS

CITY-$T-ZIP CARSONVILLE M! 48419 CITY-5-2p

TNLE D 3 Delete TMLE [ Change [ Addition

NAME SHAW, WANDA J. NAME

sreecTAbDREss | 457 BIRCH AVE SW STREET ADDRESS

CITY-ST-2P PALM BAY FL 32908 CITY-ST-ZIP

TILE D 1 Delete TITLE [J Change [ Addition

HAME SHAW, LEELAND THOMAS HAME

sTReET ADDRESS | 457 BIRCH AVENUE, SOUTHWEST STREET ADDRESS

omv-s-zP | PALM BAY FL CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like em ere
RERATCERED)

SIGNATURE AND TYPED OR PRIFITEC/HAME OF SIGNING OFFICER OR DIRECTOR

/o5-0/

Date Daytime Phone #

(10/00)

4

CR2E037



