2001 UNIFORM BUSINESS REPORT (UBR‘

FILED

DOCUMENT # NT6917

1. Entity Name

SPIRIT OF LIFE METROPOLITAN COMMUNITY CHURCH, IN

Apr 10, 2001 8:00 am }
ecretary of State

04-10-2001 90015 037 ****61.25

Principal Place of Business

4133 THYS RD
NEW PORT RICHEY FL 34653
us

Mailing Address

4133 THYS RD
NEW PORT RICHEY FL 34653
us

2. Principal Place of Business

3. Mailing Address

UM

Y

Sufte, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3322340 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gguﬁ:’:;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et meme A S emm el P R S - . Name. ___ . - e - - -

SIDDEN. ANDY T REV Street Address (P.O. Box Mumber is Not Acceptable)

3744 PARKWAY BLVD

{LAND O'LAKES FL 34639 T 7 Cods

i FL |
r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
MM—/
fad or printad nama of rﬂfste;;agam and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating) 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE cD O Delete TITLE ASST. TIHREAS. [ change  (aAdditon [
N SIDDEN, ANDY T e FITet, Gresr 4 bR <
STREET ADDRESS | 3744 PARKWAY BLVD sweEraoress | JAX G T mARA VST . _ N
orv-st-2¢ | | AND O'LAKES FL st | MEW Por7 RecqeY Fr. 34655 i
TILE DV ' 1 Delete TITLE [ change [ Addttion x
NAME GRIMES, BARBARA NAME
STREEF ADORESS | P O BOX 640714 STREET ADDRESS
CiTY-ST-20P BEVERLY HILLS FL 34464 CITY-ST-2IP
TILE 10T T - - T O Derete  J E T HSTORAN—— — " Thinge— ~ 8 Ation |~
NAME GRANTHAM, WAYNE NAME HALL, Tompny B.
sTheeT aoomess | 2758 BURLINGTON AVE NORTH smeerores | 5hfoq  SHerL RD.
CITY-ST-7IP ST. PETERSBURG FL CITY-S7-2IP LA O'LAKES FL 3?’6 3?
TE D . Ooelee TLE TREASLAEA O change O3 Additin
NAME FRANK, GLORIA NAME &
STRECT ADORESS | 308 DAVID AVE STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TIMLE D B Detete TTLE ASST. TROAS, [CJ change Y, Addition
NAME KLEINHANZL, NED NAME BARBARA T AORwAN
STREET ADDRESS | 16902 RAVEN RIDGE STREETADDRESS | 232 O sAn b i‘” bi.
CITY-§T-2IP LUTZ FL 33549 CITY-ST-ZIP PAL K lﬂﬁl? op. FL 396 ¥
TITLE D 1 Delete TMLE Ochange 7 Addition
NAME CARLISLE, VIVIAN NAME
strecr ADDRESS | 5761 COLONIAL DR STREET ADDRESS
crv-st-2¢ | NEW PORT RICHEY FL 34653 OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNATU

7thef like empowerad. 6L 9RM T Fh/”fk ‘
= f =g AU A o
AR e TR, ¢/r /01

2a7-799- €335

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

" Data Davtima Phonsa #



