2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

DOCUMENT # N16917 Apr 17,2002 8:00 am |

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 czg,aﬂ%ﬁcéfu/ ey / iy /0 A

S_lgpa_tu}m. rﬁé’d or prihlsd narme of regist?ﬁ agWe it applicable L (NOTE: Registered Agent signature required when reinstating) / DATy
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F““E_ NOW: FEE IS $61.25 Trust Fund Centripution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiiLe Ch - TNLE CLERK (FECECTAZY Ol Change ] Adliion
NAME SIDDEN, ANDY T NAME CYNTHILA HODb aEZ
staeeT anoress | 3744 PARKWAY BLVD sresTaoress | 47( § BroSSom DR
crv-st-zp | LAND O'LAKES FL CITY-ST-ZP ‘HetidA )Y, PL 369
TImE v O Delete TME HISTDRUAN O change 13 addition
NAME GRIMES, BARBARA HAME WLl dowa MORW AN

steer anoress |P O BOX 640714
TY-sT-2¢ BEVERLY HILLS FL 34464

SRETADRESS | 1 7363 E£AGLE TRACE BR.
CITY-5T-2IP BLowpy svitL cE, FL 2404+

me ~ CJATT T~ T ' O Delsts Tmie - [J Change= O Adition
NAME FITCH, GLENN NAME

saeeT anoress | 1228 MARA VISTA DR STREET ADORESS

cre-sT-2P - NEW PORT RICHEY FL 34655 GiTY-ST-2IP

THE T 7 Delete TITLE O Change () Addition
NAME FRANK, GLORIA NAME

sTReeT oDRess | 308 DAVID AVE STREET ADDRESS

CITY-S5T-2IP CLEARWATER FL 33759 CITY-ST-2IP

TITLE H Jowm b O Delete TMMLE ASSISTANT TREAS gt P& Change ] Adition
RAME HALL, FROMY B NAME [TowiweyY B ALt

STREET ADORESS | 5409 SHELL RD
cry-s1-zP | LAND O LAKES FL 34639

SIREETADDRESS | G40 4 spypeti RD
Ov-STZP - JeAd o' tapes FL. 34 4,29

mLE D W velete TLE O Change (7 Addition
HAME NAME

STREET AUDRESS OLONIAL DR STREET ADDRESS

crv-s-ze - LNEW PORT RICHEY FL 34653 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.

SIGNATURE:A;{/Q?;&" @%&ﬁ@ibﬁl&} RAMVYE TREAS, 3/&4/01 Za7-7934-0335

SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SPIRIT OF LIFE METROPOLITAN COMMUNITY CHURCH, IN 04-17-2002 90173 038 ****61.25
C.
Principal Plage of Business Maiiing Address
4133 THYS RD 4133 THYS RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59'3322340 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O g‘g‘gfq l.ﬁ:i:(i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . . . .| Name . o R,
e e R — B s R e SR
S|DDEN, ANDY T REV Street Address (P.O. Box Number is Not Acceptable)
3744 PARKWAY BLVD
LAND O'LAKES FL 34639
City FL Zip Code

CR2E037 (9/01)




