2000 UNIFORM BUSINESS REPORT (UBR) | FILED

"DOCUMENT # N9300000237 1 7~ Apr27,2000 8:00 am

1. Entity Name ecretal’y Of State

CHRISTIAN LIFE MINISTRIES OF ORLANDQ, INC. ‘ 04-27-2000 90099 039 ****§] 25
Principal Place of Business Mailing Address
2500 CURRY FORD ROAD 2500 CURRY FORD ROAD' ™™ . N _
ORLANDO FL 32801 ORLANDO FL 326062506  ° N Lbiobbae =
us —t T Rl Us = ol )
Suie, ApL #, otc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State @, FEI Numbor TApplied For
59-3061058 Not Applicable
Zip Country Zip Couniry 5. Cerficate of Status Desved [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . -
JARMAN BHUCE E Street Address (P.O. Box Number is Not Acceptable) - )
2500 CURRY FORD ROAD -
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS.IN 10
TITLE D O peleta THLE [ Change [ Addition
NAME JARMAN, FREDDIE H NAME ’
STREET ADBRESS | 1192 CORETTA WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-S$T-21P
TIE D O Delets TITLE [l Change [ Addition
NAME JARMAN, BRUCE E NAME :
STREET ADDRESS | 2500 CURRIE FORD ROAD " STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-S7-2IP
TITLE D O pelete TIMLE ’ [ Change [ Addition
NAME JARMAN, MADELINE M NAME
STREET ADDRESS | 193 A8TH ST STREET ADDRESS
OTY-ST-2IP ORLANDO FL CITY-ST-7IP
TnE D O3 Delets TIME [ Change [ Addition
NAME JACKSON, GWENDOLYN HAME tel
sTREET ADDRESS | 5600 HARBOR CHASE AVE. CIRCLE STE 3 STREET ADDRESS ) i
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as reguired 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 AT other i
SIGNATURE: (/2D MM» 20 -0 (47 534-3930

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



