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2000 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # N93000002745

1. Entity Name

ABUNDANT LIFE CHRISTIAN CHURCH INTERNATIONAL, IN

NEW LIFE PMINISTRIES DDRLD DUIREACH (ENTER,IN

FILED
May 02, 2000 8:00 am
Secretary of State

01-25-2000 90129 032 ****61 .25

Principal Place of Business Mailing Address

1602 BRUTON BLVD PO BOX 618322
ORLANDD FL. 32805 ORLANDO FL 32861-8322
us us

2. Principal Placa of Business 3. Mailing Address

IR

JULH!

|
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Suite, Apt. #. atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4, FEI Number | |Appiied For
59-3188671 Nt
Zip Country Zip Country i $8.75 Addiional
5. Certificats of Status Desired O Feo Required

6. Rame and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

PR =

T T RNN, DS e

- e e TRt
DJUAN, IRVIN A Sireet Adcress (PO, Box Number is Not Acceptabia)
7116 CORAL COVE DR
ORLANDQ FL 32818 i .
: City FL I Zip Code
8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad hame of registersd agent and tite f applicable. __ _ . _  [NOTE: Registerad Agont signaturs raquved W_‘h'f:_ L’_"Q__“..:“‘Q} .. DATE
S TR AmesEe = e - — et e perm et
FILE NOW: 9. Blection Carnpaign Financing $5.00 May Bo Make Chetk Payabie to
FEE IS $61.25 Trust Fund Contributian. Added to Fees - Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TmE OPT O petete e ™ 03 change
e | 1438 CORAL COVE DR s | e Alfed
CITY-81-217 7116 GORAL COVE D CHTY-ST-2IP "f‘El;?\ T.'%FEQJL T—Sh)cl;
- ORLANDO FL 32818 = flormdo Pl %1}
e § . I Detete CEomnge [ Additior
NAME GILYARD, SABRINA NAME
STREET ADCAESS | 6510 B. SUMMENOALK SQUARE STREET ADDRESS
oTv-sT-2e | WINTER PARK FL 32792 - a-57-2 _
TIFLE v £ petets TIHE O Change (1 Additior
e JRVN, GWENDOLYN o o oo mme o ceelbe b e B
STAEEY ADDRESS | 7116 CORAL COVE DR. STREET ADDRESS
GIPY-ST-2P ORLANDO FL 32818 CITY-5T- 2P
TME I perete TNE O change [ Additior
NAME HAKE
STAEET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE T Delete TILE [ crange [T Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-21P CITY-ST-2P
TILE [ petete HILE OJchange [T Additior
NAME NAME
SEREET ADDRESS STREET ADORESS
ciy-51-2F CITY-§T-21P

indicated on this report or supplemental report is true an

changed, or on an altag

SIGNATURE

ent with an addregeWith ali other like ampowered.

12. | hereby ceftify that the information suppfied with this fillng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer ar director
of the corparation or the receiver or trustee empgowered fo exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




