2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000214 Aor 11 2660s.
1. EnityName | r11, 2000 8:00 am
ABUNDANT LIFE MINISTRIES OF HERNANDO CO., INC. ecretary of State
' 04-11-2000 90168 011 ****g] .25
Principal Place of Bl'.isiness Mailing Address
4403 CANDLER AVE. - 4403 CANDLER AVE.
SPRING HILL FL 34609 SPRING HILL FL 34609-2005
s s WA TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied Far
| ] 59-3215965 Not Applicable
Zp - _00untry _le } Country .5' Certificatg of Status Desired 0 Eg‘g?qﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New RegI;lered Agent
' Name
EVANS V'RGlNIA L Street Address (P.O. Box Number is Not Acceptable)
4403 CANDLER AVE.
SPRING HILL FL|34609 ,
! City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatural. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
|
FiLE NOW: : 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT - O pelete TME O Change [T Addition
NAME ALLEN, NANCY ANN NAME
STREET ADDRESS | 4403 CANDLER AVE. STREET ADDAESS
CITY-ST-7IP SPNNG HILL FL 34600 CiTY-ST-2IP
TILE DVS O Delete L [l Change [ Addition
Nave EVANS, VIRGINIA L _ . NavE
STREET ADDRESS. | 4403 CANDLER AVE. - . N . . [} STREET ADDRESS, ~ U, —_—
CITY-ST-2IP SPHING HILL FL 34609 CITY-ST-2IP
TILE D ] [ Delete TILE [ change [ Acdition
NAE WILGUS, ICTORIA J NAME
STREET ADDRESS | 5030 GLILF DR. STREET ACDRESS
CITY-8T-21P NEW PORT RICHEY Ft 34652 CITY-ST-2IP
TTLE D ‘ O Delete TITLE D mnange [ Addition
NAME HUBER, HARRY H JR. NAME Huber ,
STREET ADDRESS | 7338 PINEHURST DRIVE swerraowess |4 2 § 9 By Drve
omv-sT2¢ | SPRING HILL FL 34606 s | Al son), A 3467
e [ Deiete TIME (3 Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP . ) : GITY-51-21P
E ' . O Delete “THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 1198.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: .0 "”‘TEE%}E@ %W (252)633 2725~

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #

CR2E037 {9/99}



