2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31018

1. Entity Name

TREE OF LIFE CHRISTIAN CENTER, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90024 006 ****6] .25

Principal Place of Business Mailing Address

G/OP JOSEPH TOMELEVAGE
1965 SE 4TH ST

2971 N POWERLINE RD
POMPANG BCH FL 33069

us
usg

DEERFIELD BEACH FL 33441-5002

2. Principal Place of Business 3. Mailing Address

297! N. PoweERLinE RD

2971 N, POWERLINE 2D

[

IOV AW

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Famprne BeH y FLA. POmPAND BCH. FiA, 650128972 Not Applicatie
Zip Country Zip Country s ) $8.75 Additional
330 (D q . s. A A0 6 g w-s. A. 5. Certificaie of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
S Jenmiceps Sampy - -omooon oo -
S Add P.Q. Box Number is Not A tapt
TOMELEVAGE, JOSEPH e ey Tl e e RD

1955 S.E. 4TH STREET

DEERFIELD BEACH FL 33441 : P :
City FL ;g Coede
Pomeand  BERACH 3cb9qg
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.
re, typed or prim‘& name of registersd agent and title if applicable. {NOTE: Regislsred Agent signature raguired when reinstating) DATE
i
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O pelete TITLE [IcChange [ Additien 3
HAME JENNIFER SANDY HAME f_:
STREET ADDRESS | 4263 N.W. 4TH CT. STREET ADDRESS 2]
CITY-ST-2IP CITY-ST-2IP w
DEERFIELD BCH. FL 18
TITLE D [ Delete TITLE [ Change [ Acdition |
NAME TOMELEVAGE, JOSEPH NAME
STREETADDRESS | 1065 S.E. 4THST. - STREET ADDRESS
CrY-5T-2IP DEERF"'ELD BEACH FL CITY-ST-2IP
TIME D . O belete TILE [ Change [ Addition
NAME WACHTEL, NANCY - - T HAME ° - : e -
STREET ADDRESS | 669 NW 48TH AVE STREET ADDRESS
CITY-ST-2IP DEERFEELD BCH FL 33443 CITY-S1-2IP
THLE i [1 Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _,1' CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S51-2IP
TiTLE [ pelete TILE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(}), Florida Statutes. | further Certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

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

2l - 5. oD P51/ -1529 - 9241

SIGNATURE: _%&%ZMME@UBRED

OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Daytima Phone #



