2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N31018 Mar 26, 2001 8:00 am
1. EntlyNiame Secretary of State
TREE OF LIFE CHRISTIAN CENTER, INC. 03-26-2001 90078 020 ****61.25
Principal Place of Business Mailing Address
2971 N POWERLINE RD 2971 N POWERLUINE RD
POMPAND BCH FL 33069 POMPANO 8CH FL 33069
us ' us
T > EN AR RN
29 . PONERLINE 2D | 2971 N.POWERLINE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMEOAI0 BEACH . L |Pomepmc BB, €L 650128972 Not Applcable
4o '230b4 aougwﬁ 3‘2 ',p% oba ET'_’WS o 5. Certiicate of Status Desired [ fg—;’?mﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. . R Tenn (Cer 5o 0
SANDY, JENN|FER - T Street Address {P.O7 Box Number is Not Acceptable) © - R ] find
2971 N. POWERLINE RD
POMPANO BEACH FL 33069

Li2bs N. Ny TH T
Y Deeegiecn BCH . FL | 455 o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE Qx,.A L vA—h/{ 2. AR .00

Sig 'j‘m‘ tyved or pnn# nama of registerad agent and title if applicable. N (NOTE: Registared Agent signature required when reinstating ) DATE
|
) N ) I
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Added to Fees Department of State ‘i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 10
TITLE D 3 Detete TITLE O Change (3 Addition | &
HAME JENNIFER SANDY NAME 2
STREET ADDRESS | 4263 N.W. 4TH CT. STREET ADDRESS 5
CITY~ST-2IP DEERFIELD BCH. FL CIrY-§t-2IP LE
TLE D K petete TIME TR ECTORL ® Change [ Addition | &
H DENTLEY ©
NAME TOMELEVAGE, JOSEPH NAME KennNET BLUD
STHEET ADDRESS | 1955 S.E. 4TH ST. STREET ADDRESS | B0y O O S HrAmd T
CITY- ST-2IP DEERFIELD BEACH FL CITY-ST-ZIP raceTil L OuDELoALE, 30 6 =Y
TITLE D 3 palete TE [J Change  [] Addition
NAME WACHTEL, NANCY HAME
STREET ADDRESS.|. 66O, NW-46TH.AVE . — —— _ ... STREETADURESS .p. - .. - e N
ur-s1-2¢ | DEERFIELD BCH FL 33443 cir-st-2¢
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZP
TiTLE . O delete TITLE [ Change  [T] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TMLE O pelete TILE [J Change [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infarmation
indicated on tis 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 directer
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICH2TINEL REOARED 3.22.01  954-972-/18/2

msuﬂu%lﬁ TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




