2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N33039 Apr 03,2001 8:00 am
1. Bty Name ecretary of State

TREE OF LIFE MINISTRIES, INC. 04-03-2001 90076 002 ****61.25
Principal Place of Business Maifing Address .
9381 MILL SPRINGS DRIVE 9361 MILL SPRINGS DRIVE ‘ : » -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59-2960540 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
7 5§, Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Reglstered Agent B "~ 7 7. Name and Address of New Registered Agent
Name
WILLI AMS ELMER Street Address (P.Q. Box Number is Not Accepiable)
9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257 :
City F L Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed o printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE D O Detete e . [] Change £ Addition
NAME WILLIAMS, ELMER NAME
STREET ANCRESS | 9361 MILL SPRINGS DRIVE STREET ADDRESS
omy-st-zf | JACKSONVILLE FL 32257 ) Cry-8T-2Ip
TITE D Nnmele TILE [ Change [ Addition
NAME WILLIAMS, MARGIE NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP = - - - - f ciny-st-ae N : -
TITLE D O oelets e Ol Change [ Addition
NAME WILLIAMS, KIMBERLY K. NAME
STREET ADDRESS | 9262 CUMBERLAND STATION DRIVE STREET ADDRESS
arv-st2p__ | JACKSONVILLE FL 32957 civ-s1-2p
TITLE D O pelete TITLE Ol Change [ Addition
NAME WILUAMS, MARLA J NAME
STREET ADDRESS | 10100-1231 BAYMEADOWS ROAD STREET ADDRESS
onv-s12P | JACKSONVILLE FL 32256 ory-s1-2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-$T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Z&%E&@WE@UHHED OU-01-01 _ (964) Y45-5680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

0013636

CR2E037 (10/00)



