2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N33039 ecretary of State
1. Enlity Narme 04-02-2003 90393 024 ****61.25
TREE OF LIFE MINISTRIES, INC.
Principal Place of Business Mailling Address
936t MILL SPRINGS DRIVE 9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2960540 Applied For

Not Applicable
Zip Country Zip Country " i $8.75 Additional
B R : - R - N e ——— ,E,_QEIEEE:—EEB—N SELLE:-PBSWEQ -:_..__g_;_ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

WILLIAMS, ELMER Street Address (P.O. Box Number is Not Acceptable)

9361 MILL SPRINGS DRIVE

JACKSONVILLE FL 32257

¥ 7’- #: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. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
o (NOTE: Registered Agent signatura raquired when rainstaling) DATE
}._'.? FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

"10. OFFICéHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10

L D O Delete e [T change [ Addition
NAME WILLIAMS, ELMER NAME

sTReeT ADDRESS | 9361 MILL SPRINGS DRIVE STREET ADDRESS

CiTY-5T-2IP JACKSONMILLE FL 32257 GATY-$T-2IP

TITLE D [ Delete TIME [ Change [ Addition
NAME WILLIAMS, KIMBERLY K. HAME

streeT anpRess | 9262 CUMBERLAND STATION DRIVE STREET ADDRESS

onv-si-20 | JACKSONVILLE FL-32287— = - -~ - - s omalpmygiigpsv [ L e e o

TimeE D O Dekete TITLE [JChange [ Actition
NAME WILLIAMS, MARLA J NAME

sTreet ACDReSs | 10100-1231 BAYMEADOWS ROAD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O petete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-ST-ZiP

12. | hereby certify 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 samea legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWJ}WEMUHRED 0L 01-0 32 _

IRl ATI A E B R TR o 1A RRE E —

G- ¢4 E-5¢ 3o

CR2E037 (10/02)



