2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

FILED

Aug 25, 2003 8:00 am 3

DOCUMENT # N25429

1. Entity Name

CHRIST CENTERED LIFE MINISTRIES INC.

Secretary of State

08-25-2003 90105 041 ****70.00

Principal Place of Business

3362 NW 151 TERR
MIAMI FL 33064

PO

Mailing Address

BOX 540702

MIAMI FL 33054

2. Principal Place of Bhsiness

3. Mailing Address

(PRI ER AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-“]57463 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
e Tt | e i i m . . ) )
- - = e T ] L e YL w2 Lce[tlflcate Uf Status DE?EB_d ‘g“ ,Fee_ﬂgqunred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLBERT, VERDELL
1560 NW 154TH ST
#105 ’
MIAMI FL 33054

Street Address {F.0. Box Number is Not Acceptabile)

A..;

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agert. -
SIGNATURE i

i
" '
'

'

., Slgnature, typed or printed name of regis‘_w'erad agant and title if

gpplicable.

(NOTE: Flé_gistered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

1

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE o O oelete TTiE CJchange [ Addttien | S
NAME TOLBERT LONNIE NANE z
sTRee AuRess | 2463 OAKGARDEN LANE STREET ADDRESS g
CITY-ST-71P HOLLYWOOQD FL 33008 CITY-ST-21P o
e D O Belete e Clchange ] Addition | 5
NAME TOLBERT, VERDELL NAME

STReET AcDRESS | 2463 QAKGARDEN LANE STREET AUDRESS

CY-ST-7P | HOLLYWQOD FL-33008. oo~ tlWOSEIR | e e - .

L D O Delete TIME [CJchange [ Addition
NAME BARBER, PAULETTE NAME

staeeT anpress | 4237 S 28TH AVE STREET AGDRESS

omy-st-2F | HOLLYWOQD FL 33008 CITY-5T-2IP

THLE D O pelete TITLE ] Change [ Addition
HAME PERKINS, ELOUISE NAME

swReeT apoRess | 1811 NW 151 ST STREET ADDRESS

oIy-ST-zip OPA LOCKA FL 33054 CITY-§T-2IP

TITE SD O perete TRLE [ Change [ Addition
NAME SIMON, MARLIN NAME

stheer anoress | 852 HIBISCUS RD STREET ADDRESS

crr-st-ze | ISLANMARADE FL 33038 CITY-5T-2IP ’

TTLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS | - STREET ADDRESS

BITY-61-20P CrY-ST-7P

12. 1 hereby certify that the information supplied with this fiiin

does not gualify for tri'e_ 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 trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed or on an attachment with an address, with all other like empgwered

SIGNATURE:

SI3/eH Wl RERGLREY

og/o 2/03

SIANATURE alND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phana #



