2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24045
. Entty same | Feb 20, 2000 8:00 am
ABUNDANT LIFE CHRISTIAN ASSEMBLY, INC. Secretary of State
02-20-2000 90005 013 ****5]1 .25
Principal Place of Business Mailing Address
222 SW. BROADWAY ST. 1925 NW 60TH AVE.
P.O. BOX 4293 P.O. BOX 4293 B ~
OGALA FL 34474 OCALA FL 344784293 T -
us us
2 T R A A IR A
343 NE 1lst. Ave.
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
Ocala ) FL ... 53-2890422 Not Applicable
Zi§4 470 Country Zip Country 5. Certificate of Status Desired 0O Eeae.gesq l:\i::i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - : - : - Name -
YOUNG, JAMES M JR Street Address (P.O. Box Number i3 Not Acceptable)
1925 NW 60TH AVE.
OCALA FL 34482
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the state of Florida.

SIGNATURE (f;wm'%ﬂ/ﬂ' James M. Young, Jr. 2/1/00

Sighature, Typed or pfintac(nﬁne @g’iéﬂ’ad agent and title f applicable. {NOTE: Regislered Agant sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State

10. ... OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine PDEE wiE o O Detete e (I Change [ Addition

NAME YOUNG,-JAMES M., JR. NAME

STREET ADDRESS | 1925 NW 60TH AVE STREET AGDRESS

omv-sT-2P | QCALA FL CITY-5T-2P

TINE SD 1 Deiete TMLE O Change [ Addilion
 NAME REED, KATHLEEN . ‘ NAME

sTreer apDRESS | 5134 SE 106 ST STREET ADDRESS

cmy-sT-zP | BELLEVIEW FL . ' | omv-st-zp

TiTLE VD . O Deiete 13 [Jchange [ Acdition

NAME YARBOROUGH, RALPH A. NAME
. STREETADDRESS | 14480 NE 250TH AVE. STREET ADDRESS

ory-sT-2P | SALT SPRINGS FL CITY-ST-7IP

TILE TD _ O Delete LE Clchenge {7 Addition
| Ve CUMBLE, DOROTHY NAME CUMBIE DQROTHY
| STReETADDRESS | 18401°SE 21°8T - '~ STRETADDRESS | 18401 SE 21 ST

CITY-ST-_IIP SILVER SPH'NGS FL 34488 CiTY-ST-2IP STIVER CPRINCS F L 3 l} a 8 8

TITLE O Delete TITLE ‘ [ Change [ Acdition

NAME NAME

STREET ADORESS | - STREET ADDRESS

CITY-S5T-2P 7 CITY-ST-ZIP

TLE , [ Delete TILE ' [Jchangs  [T] Addition

NAME NAME

STREET ADDRESS | ° STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fleorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: IR 15, BE QIS R s M. o A= WA-779,

SIGHATURE AND TYPED OR P fn NAME cf}m(a fsncan OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



