'

L. - - % . )
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
DOCUMENT # N46514 T ecretary of State

|
1. Entity Name ! 09-17-2003 90019 046 ****70.00
ABUNDANT LIFE COMMUNITY CHURCH, INCORPORATED

V-
Principal Place of Business Mailing Address i
1729 HWY 20 PO BOX 257 '
HAWTHORNE FL 32640 GRANDIN FL 32238 ‘
2. Principal Place of Business 3. Mailing Addres: i ”ll“m I"Iml ml’ |“|| ||I|| HI' |I|| I|||| ||||m|” ||I“ I‘I“ ‘m
?CIND Nockn Bntf G | > j
Suite, ADL. #, etc. Suite, Apt #ﬁ' ; [J CHECK HERE IF MAKING CHANGES
City & State i Staie , 4. FEI Number Q-3 1%697 _ Applied For
OC, AN\ S, w \4/1 %Q.‘ Z 47 S Not Appiicable
1 Lqu ‘7& Sugry} \—' zp 2 _Country 5. Certificate of Status Cesired F‘g.gg“ﬁ?;déﬁonal
t
- -~ 7 Name and Address of Current Registerad Agent- - - .. —- - - - © -7~Name and Address of New Registered Agent.
i Name ’
CHAMBUSS’ WILLEE C ’ Street Address (P.C, Box Number is N&t Acceptable) %
118 LONDON AVE :

INTERLACHEN FL 32148 ‘ &09\ \‘C{MC,UJ Ve C,tV'CL‘Q/ \ \\
| City M\W\) Code g i

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
he obligations of registered agent. {

{

SIGNATURE i A
. Signalure, Ii'[‘:e;d or, :imad name of registerad agent and title if applicabla {NOTE: Fieg;slered Agent signature required when reinstating) . _DATE
“g:e 1 ! /g
9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FILE NOW_. FEE 15 $61.25 . Trust Fund Contribution. = [ Added to F?a);s Florida Department of State /

ST i -1”3"' _ ;
“10. . . " OFFICERS AND DIRECTORS I i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ﬁTLE_ K -|PD - D Delete "TTLE O change ] Addition
mwe © . |CHAMBUISS, WlLLIE C NAME
sTreer anoress' [119 LONDON AVE 'STREET ADDRESS 20 . van Couver Cy ft"[ <
ory-sT2¢ | INTERLACHEN FL 32148 : CiT-1-2 ~wdertacheny - 22448
TITLE T ' Xﬂeleta iTLE [ change [ Addition
wve  [JOHNSON, KENNETH A . i L B et e e e ‘
STREET ADDRESS 11209 HUDDEHFIELD CIRN " STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 {CITY-ST-2IP .
TILE VD 3 C1 pelete TITLE -+ m Change [ Addition
NAME MILLER-WILLIAMS, BRENDA NAME
STREET ADDRESS | 119 LONDON AVENUE ‘sraeer ookess | IGY O North \'\W\f G
orv-size |INTERLACHEN FL 32148 omv-st-zp (:)u\\q P s
e D ot [ pelete Tine Pihange [ Addition
NAME PECK, MARCUS Hil d NAME o ra;)s Pec XQ. Wl
STREET ADDRESS | 106 YOUNG STREET STREET ADDRESS e (Q :
omv-st-2¢ | INTERLACHEN FL 32148 TY-ST-2P = ;f)wlleJ m . .ZD‘\. 19 (b
me S _ [ delete TITLE T Clchange [ Addition
NAME PECK, TERAL L Name
streeT aDDRESS | 108 YOUNG STREET STREET ADDRESS
CITY-5T-ZIP INTERLACHEN FEL 32148 Try-s1-2IP
TITLE O pelete 1,mLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : - “STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled or this 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 director
of the corporation or the receiver or truslee 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:——SIGMATURE AERURES (252 ZC=0 35T

CR2E037 (10/02)



