2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48324 | Feb 06,2001 8:00 am :

1. Enty Name - Secretary of State

CHRISTIAN LEADERSHIP TRAINING, INC. 02-06-2001 90275 008 ****61.25
Principal Place of Business Mailing Address
8375 N MIZZEN DRIVE 8375 N MIZZEN DRIVE
BOYNTON BEACH FL BOYNTON BEACH FL
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zip Couniry Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Fee Roguired
. 6. Name and Address of Current Reglistered Agent . i o 7. Name and Address of New Registered Agent ~~~
’ ’ ’ i Name
LUCAS. HAROLD W Street Address {P.Q. Box Number is Not Acceptabla)
8375 NORTH MIZZEN DRIVE
BOYNTON BEACH FL 33437-2721
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agent ark tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ;
. y
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD J Delete TITLE (Jchange [ Addition
NAME MCELLINNEY, GLENN R NAME
sTReeT ADDRESS | 269 BAKER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP WESTERVILLE OH 43081 . CITY-5T-21P
TITLE D [ Deiete TITLE [Jchange [ Addition
NAME KAO, QUEN NAME
STREET ADDRESS | 1160 HIATUS RD. STREET ADDRESS
crv-si-z» | PEMBROOK PINE FL CiTY-g1-2p
TLE T IVDs ' 7 7T Detete” T e T T e e “O change [ Adaition”
NAME LUCAS, HAROLD NAME
STREET ADDRESS | 8375 N. MIZZEN DR. STREET ADDRESS
CImy-ST-2p BOYNTON BEACH FL CITY-ST-2IP
TITLE PO [ Detete TITLE O Change [ Addition
NAME LEWTER, BILLY R NAME
STREET ADDRESS | 2370 BIMINI DR. STREET ADDRESS
CITY-5T-2P W. PALM BCH. FL CITY-ST-ZIP
TITLE D [ Delete TILE [dChange [ Adgition
NAME WIELHOUWER, DANIEL Il NAME
STREET ADDRESS | 9370 SW 8TH ST 221 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 Statuies. t 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 if made under oath; that I am an officer or director
of the corporation or the receiver or trustee 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 cther like empowered.
SIGNATURE: , ” 20 'Ol Y- Gol-0(, 3
SIGNING OFFICER OR mﬁggga Date ” Daytima Phone #

“"SIGHATURE AND TYFED OR PRINTED NAME O

L4

CR2E037 {10/00)



