2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000402

1. Entity Name -

LORD OF LIFE MISSION CHURCH, INC.

Principal Place of Business Mailing Address

3063 ENTERPRISE RD 1109 CAMBRIDGE

STE 14 DELTONA FL 327253655
DEBARY FL 32753 us

u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 17,2000 8:00 am

FILED

ecretary of State

04-17-2000 90007 035 ****6] .25

LI

e i )

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3228554 Not Applicable
Zi Count Zi Countr iti
P ountry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Reglistered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
FINEGAN, RENEE H. ¢ prake)
1109 CAMBRIDGE
DELTONA FL 32725 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
"SIGNATURE o
T Ly “+Signature, typed or printed name of regisiaract agent and title i agplicatgle_‘ . {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. O

Added to Fees

Department of State

OFFICERS AND DIRECTORS

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

TILE DBC O Deiete TLE DRE . Q'Change [ Addition | =
NAME OVENIA, KAHL NAME LinnA K- Goi /}’ S <
STREET ADDRESS | 519 DEED CIR. STREETADDRESS | A (pof B B ek ot +h s :
onv-sT-2P | DELTONA FL 32738 oSk | peltona, FL, 3273% .
TITLE Dv 7 celete MLE [JChange [ Addition |r_
NAME OCOCHRAN, GERD NAME

STREETADDRESS | 404 FT. SMITH.BLVD- . e [} STREET ADDRESS -

CITY-ST-2p DELTONA FL 32738 CITY-8T-2IP T T -

TITLE DP 1 pelete TITLE [ ctange [ Addition
NAME FINEGAN, RENEE HAME

STREET ADDRESS | 1109 CAMBRIDGE STREET STREET ADDRESS

om-s-2¢ | DELTONA FL CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-§7-2IP

TILE [ Detete TITLE Ol Change [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21p CITY-§1-2F

12. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empOWﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eAwith all other like

paapQwered.

Daytime Phone #



