2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 05, 2003 8:00 am

DOCUMENT # N16917

1. Entity Name

SPIRIT OF LIFE METROPOLITAN COMMUNITY CHURCH, IN
C

Secretary of State

02-05-2003 90170 003 ****5] 25

Principal Piace of Business Mailing Address

4133 THYS RD 4133 THYS RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us$ Us

RV UwY o=

2. Principal Place of Business 3. Mailing Address

P.o. Rox 54

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ELFe s s FL 59‘3322340 Not Applicable
Zip Country Zip Country . . $8_75 Additional
24680 09;¢ LSA 5. Certificate of Status Desired O Fee Required
——un .. .6, Name and Address of Current Registered Agent < - e o -1 NAmMe and Address of New Registered Agent .-
N
T REV, Tobb (GocwsY
stEN, ANDY T REV Street Address (P.O. Box Number is Not Acceptable)
3744 PARKWAY BLVD [ 2700  PARLIAMEN T CT
LAND O'LAKES FL 34629
City Zip Code
S ferr Ricwey FL | S ocss

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Rev. 7ol Gotwe y

(NOTE: Registerad Agent signature required when reinstalié)

fa4 o1, 2073

Slg}(typedw of rogi T and litle it applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribyution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e CD ﬂ Delele ML IVTER . PAS DR / mobnawR [ Change N Addition
NAME SIDDEN, ANDY T NAME AEV. TPbD cogEy

STREET ADORESS | 3744 PARKWAY BLVD STREET ADDRESS | & 720 PARL s/ 7 ST

crTY-sT-ZP || AND O'LAKES FL CITY-51-2P Porr L. cwey  Fr. 3 Y4

TILE Dv WDE'E“’ TITLE CiLeER)K [ change (W Acdition
NAME GRIMES, BARBARA NAME ore L1AMM K. AOR AR

STREET ADDRESS [P ) BOX 640714 STREETADDRESS | 44 =7 TieoTe & bovi Pz

bmy-sT-2P BEVERLY HILLS Fi 34464 . ” Y-SR = | uz3:5 Pold T RICHEY  TFLY "3 %65

TILE AT 1 Dalste TITLE VieE woebshasToR. [ change (% Adgition
HAME FITCH, GLENN NAME KARER RulkE

STREET ADDRESS | 1228 MARA VISTA DR SESTADDRESS | [ ¥ CerBRLEITPVE bR.

Cmv-ST-2P | NEW PORT RICHEY FL 34655 oIy - ST-21F BAjorwer L, Ft. I4ee7

TTLE T O pelete TMLE ASET. TREAT AR O Change X Adcition
RAME FRANK, GLORIA NAME SAMMEL Pz O

SFREET ADCRESS | 308 DAVID AVE SREETADORESS | L@ ¥ RS cAyare AE

cm-S1-2P | CLEARWATER FL 33759 a-Stib | pEXR Lol Ricpey , FiL. 34653

TITE AS m Delets TTLE [ change [ Addition
HAME HALL, TOMMY 8 NAME

STREET ADDRESS | 5409 SHELL RD STREET ADDRESS

ory-sT-zP |LAND O LAKES FL 34639 CITY-$T-2P

TITLE S N Delete TITLE [ Changs [ Addition
NAME HODGES, CYNTHIA NAME

STREET ADDRESS | 4718 BLOSSOM DR STREET ADCRESS

orY-sT-ZP 1 HOLIDAY FL 34691 CITY-ST-2IP

12, | hereby certify that the information supptied with this filin g 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ‘“ﬁftﬁ-«gb R E LG et T Fara jo 1/26/03

227-%% ‘?—é e 2,

P .

CR2E037 (10/02)




