2001 UNIFORM BUSINESS REPORT (UBR) FILED

8

DOCUMENT # N93000004510 Mar 06, 2001 8:00 am &

1. Entity Name Secretary Of State

CHRISTIAN LIFE WORSHIP CENTER, INCORPORATED 03-06-2001 90306 002 ****§] 25
Principal Place of Business Mailing Address
1045 JOHN RODES BLVD 1150 SALINA STREET NE.
MELBOURNE FL 32935 PALM BAY FL 32009

Us 81689

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3202030 Not Applicable
Z‘ H .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Foe Reguired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - - Name - R e TommEe - T - -
CURTIS. MILFORD P Street Address (P.O. Box Number is Not Acceptable)

1
1150 SALINA STREET N.E.
PALM BAY FL 32008

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requireg when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. [ Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEERS AND DIRECTORS IN 10 .
TAILE P O petete THLE (O Change [ Addition | 8
NAME CURTS, M PAUL ' NAME S
sTRecT ADGRESS | 1150 SALINA ST SE STREET ADDRESS £
CITY-S7-2 PALM BAY FL CITY-$T-2P g
o
TTLE VP O Delete TITLE O change [ Addition | &
HAME CURTIS, PENNY SUE NAME
STREET ADORESS | 1150 SALINA ST SE STREET ADDRESS
CITY-$T-2IP PALM BAY FL GITY-ST-2IP
we S . O elets_ . -.J-TMe Vo or (XChange [ Addition
NAME PAYNE, CONNIE NAME O W )
sTREET ADDRESS | 635 AMERICANA BLVD STREET ADDRESS
CITY-ST-2ZIP - 37311
: PALM BAY FL 32907 ciry-$7-2¢ p
T T [ Delete ut: “T00  Acrnngn @Change ] Addition
NAME PAYNE, DAVID NAME = : . 7 W
STREET ADDRESS | 635 AMERICANA BLVD STREET ADDRESS / ! . 7
CITY-ST-2IP PALM BAY FL CITY-ST-Z1P uﬂﬂw 3731
TILE T ‘ O pelets TILE (] Change  [7] Addition
NAME LEWIS, DON NAME
streer AoDRESS | 3230 AURORA RD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-5T- 7P
TOLE T [ Delete TITLE [Jchange [ Addition
NAME HARTMAN, JUDY NAME
STREET ADCRESS | 3050 MICHIGAN ST STREET ADDRESS
orv-si-2P | MELBOURNE FL 32604 CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂéf‘%%@@m F— /=By FA(-72§-034

SIGNATURE AND TYPED CR PRINTED E OF SIGNING OFFICER OA DIRECTOR Date Daytirna Phone #




