N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am§

DOCUMENT # N31018
1. Entty Name Secretary of State
-05- 90292 037 ****g]1 .25
TREE OF LIFE CHRISTIAN CENTER, INC. 03-05-2002
Principal Place of Business Mailing Address
2971 N POWERLINE RD 2971 N POWERLINE RD
POMPANO BCH FL 33069 POMPANG BCH FL 33069
us ¢ us
2
2. 'r}rincipal Place of Business 3. Mailing Address
XA N POWERLUIME D 20H N PONERCINE 2D W T T e e
Suite, Apt. #, elc. o Sulte, ADL. #, 210 o oo S TR DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Pomeermio BeEActs FLA. Pompcnn BEATH (LA . 650128972 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
225 (} a s 236 A o u.s. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' PO. i bl
SANDY, JENNIEER Street Address (P.O. Box Number is Not Accepta e)
4263 NW 4TH COURT
DEERFIELD BEACH FL 33442 A
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tit'e if applicabla, (NOTE: Registared Agent signatura fequired whsn rainstating} DATE

- - 8. Election Campaigh Finangirg -

FILE NOW: FEE IS $61.25

7" §5100 MayBe | T Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition

NAME JENNIFER SANDY NAME

STAEET ADDRESS | 4283 N.W. 4TH CT. STREET ADDRESS

CiTY-57-2IP DEERFIELD BCH FL CITY-ST-2IP

TIMLE D [ Delete TITLE KENNETH DENTLE ) IE]/Change [C1 Addition

NAME DENTLEY, KENNETH NAME 14270 CoLi/~IS AVE #501

STREET ADCRESS 7801 TAM O SHANTER BLVD STREET ADDRESS Samm~y TALES PeemcH

C-ST-2°  |NORTH LAUDERDALE FL 33068 orry- S1-2i7 FL B31bo

e D [ Delete TITLE CcChange [ Addition

NAME WACHTEL, NANCY NAME

STREET ADDRESS | 66O NW 46TH AVE STREET ADDRESS

CITY-ST-2IP DEERHELD BCH FL 33443 CITY-ST-2IP

TITLE O pelete TTE O change [ Addition
. NAME NAME

STREETADDRESS |~ =~ "o = S . STREET ADDRESS

CITY-ST-7IP TONY-STRRT T el el o

TILE O Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS
- CTY-ST-ZIP CITY-ST-2IP

TITLE : [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like em owered.

12, | hereby cerliy 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G5Y-972- 1872

SIGNATURE: ___ SYIMATULRE daulars 2. 18- 02

SIGNATpﬁf AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata

PN el

CR2E037 (9/01)




