2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002371

1. Entity Name

CHRISTIAN LIFE MINISTRIES OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 90723 007 ****61 .25

NS
o
o -

[

1133 38TH STREET P.O. BOX 56096
ORLANDO FL 32805 - . ORLANDO FL 328560966
us ‘ * us

-2..Principal Place-of Business ——————— —

3. Mailing Address

==="1llll

Suite, Apt. #, etc,

Suite, Apt. #, elc.

ll

[

T

|

i

DO NOT WRITE (N THIS SPACE

JARMAN, BRUCE E
1112 CORETTA WAY
ORLANDO FL 32805

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip ountry ap Country 5. Certificate of Status Desired O $8 75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad er printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

- s =
ot T i K

FILE NOW: FEE IS $61.25

o it s s TR

Jrn——

9. Election Campaign Financing
Trust Fund Cantribution,

St m e e SR L e T, L R RS A D e T T,

$5.00 May Be
Added 1o Fees

Make Checic Payable to
Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D ' [ pelete TILE [ Change [ Addition
NAME JARMAN, BRUCE E HAME
streer aporess | 1133 38TH STREET STREET ADDRESS
cmy-sT-zP- . |QRLANDO FL 32805 Ciry-st-2p
mme T D O Detete TITLE [Jchange [ Addition
wave . [JARMAN, MADELINE M RAME
staeeT aooress | 1133 38TH STREET STREET ADDRESS
crv-st-z¢ - |QORLANDO FL 32805 GITY-§1-21p
TITLE D [ Delete TITLE [ change [ Addition
NAME LEWIS, CHARLIE S NAME
streer aooRess | PLO. BOX 1131 STREET ADDRESS ; :
cry-s1-2p  |CLARCONA FL 32710-1131 CITY-ST-2IP
e D O oelete TITLE (3 change [ Addition
NAME BROWN-LEWIS, BESSIE R NAME
streev aooress |P.Q. BOX 1131 STREET ADDRESS

-omy-stzp |[CLARCONA FL 32710-1131 | orvsrze '
TILE cSD T T e T T T e ~ 3 Bhange-__ ] Addition
NAME JOHNSON, STEPHANIE NAME ‘
sTreer aooress |957 CANDLE BERRY RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328256322 CITY-ST-ZIP
e R [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
avstze oL L CiTY-5T-2

CR2E037 (9/01)

12. 't heréby cartify that the infdfmation Supplied with this filing does not quality 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 same legal effect as if made under oath; that i am an officer or director
of the corporatlon or the receiver or trusteeg, empewred e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I‘m@u S4-o2 (5/09 Y25~ OYés

!

Oate Dayurna Phona #

—_

LSRR



