2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000214

1. Entity Name

ABUNDANT LIFE MINISTRIES OF HERNANDO CO., INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90401 040 ****61 .25

CR2E037 (3/01)

Principal Place of Business Mailing Address
4403 CANDLER AVE. 4403 CANDLER AVE.
SPRING HILL FL 34609 SPRING HILL FL 34609
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3215965 Noet Applicable
Zip Country Zip Country o i $8.75 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
~ EVANS;VIRGINIA L~ ~~ ¢ T o ~ 77 7 | Sweet Address (P.O. Box Number is Not Acceptable)
4403 CANDLER AVE.
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
i
N 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 i . ay be
o § Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE DPT J Delste e ClChange [ Addition
NAME ALLEN, NANCY ANN NAME
staeet aooress | 4403 CANDLER AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 GITY-ST-2IP
TIME ovS O petete TITLE [ Change  [J Addition
NAME EVANS, VIRGINIA L ' NAME
smeer aoness | 4403 CANDLER AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34809 CITY-ST-ZIP
T D O Delete e N L - . . _ . [OcChange_..0] Acdition
|~ name = |WILGUS-VICTORIA J—  ~~ T HAME
streeT anoress | 5830 GULF DR. . STREET ADDRESS
orv-s1-zp | NEW PORT RICHEY FL 34652 oiTY-3T-2IP
TIE D [ Detete TITLE [J Change [ Addition
NAME HOWARD, JAN NAME
sireer aooress | 6340 JAMAICA ROAD STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-21P
TITLE O pelete TIME [(F change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 or supplemental 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 trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e

Daytimg Phong #



