2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N24015 Apr 11, 2001 8:00 am
1. Entity Name !
'v ecretary of State
-
SPIRIT LIFE CHRISTIAN CENTER, INC. 04-11-2001 90039 015 ****61 25
Principal Placs of Business ffalling Address
6405 S PINE AVE P O BOX 1377 .
OCALA FL 34480 OCALA FL 34478 BUUTITIULG
us us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2858907 Not Applicable
z Count i i
" ountry Zp Country 5. Cerlificate of Status Desired | $8.75 Adctional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERINCHIEF R|CHARD K Street Address (P Q. Box Number is Not Acceptable)
s .
5328 SE 34TH ST —
City FL Zip Code
8. The above named antity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typcd o printed name of regisieren agent anc ditle if appicable. (NOTE" Regisiered Agent signature required when reinstating) DATE
FILE NOW: ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Departimen? of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE HAThange [ Addition
NAME PERMNCHIEF, RICHARD K. NAKE
—
sTReET ADDRESS | 5398 SE 34TH STREET srecTaporess | 2. B1YT S& 2 Avs
oIt -ST-250 QCALA FL 34471 CITY-5T-2IP
TITLE VsD 1 Delete TILE D fhange [ Addiion
NAME PERINCHIEF, GAIL NAME ol A‘/
st aooRess | 5328 SW 34TH STREET sTREETADDRESS | YU S€ 11 z
CITY-8T-21P QCALA FL 34471 Ty -81-21°
TITLE D [ Defete TITLE [ Change  [CJ Addition
NAME HAYS, CHRISTOPHER NAME
streeT aponess | 22 JUNIPER PASS TRAIL STREET ADDRESS
CITY-ST- 47 OCALA FL 34480 CITY-5T-72IP
T7LE TD O felete e O Change £ Adaition
HAME PATRICK, JUNE NAME "
sTresTADSRESS | 8201 SW 180 ST STREET ADDRESS
CIry-ST-2IP OXFORD FL 34484 CITy-5T-21p
HILE D 1 Detefe TITLE [ Change ] Addition
NAME ORDWAY, BRENT NAME
steeer anoress | 1613 SE 8TH ST STREET ADDRESS
CITY-5T- 2P OCALA FL 34471 LITY-§T-2IP
TISLE 7 pelete MLE [ Change [ Addition
NAME MNAME
STREET AUDRESS STREET ADORESS
OITY-ST- ZIP CITY-ST-2IP
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 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, Floricka Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.
g - ' Y, TV Lo~ [ -
SIENATURE: Dol Tane Dabrleks  H-6-01 (2530229790
I ATIIOE AME TUREM b BEINTER MA T I SRR AESAED 0 RIREATAD -

MNars b ey B

[P VI V<N

CR2E037 (10/00)



