2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N94000000214

1. Entity Name

ABUNDANT LIFE MINISTRiES OF HERNANDO CO., INC.

ecretary of State

04-28-2003 91284 036 ****6] .25

Principal Place of Business

4403 CANDLER AVE.
SPRING HILL FL 34609

Mailing Address

4403 CANDLER AVE.
SPRING HILL FL 34609

-a VeV R Uy

2. Principal Place of Business 3. Mailing Address

MR A

Suite, Apt. #, etc. Suite, Apt. #, elc,

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3215965 Applied For
Not Applicable
Zi Count| Zi Count iti
P ountry P ountry 5. Certificate of Status Desited [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o e ¢ mme —mi = - T Namee— = .- a—— < - -
EVANS- VIRGINIA L Street Address (P.O. Box Number is Not Acceptable)
4403 CANDLER AVE.
-SPRING HILL FL 34609

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

[NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o
Florida Department of State

$5.00 may Be
Added to Feas

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIILE DPT ™= ’ O pelete e [ change [ Addition
NAME ALLEN, NANCY ANN NAME

sTReeT ADDRESS | 4403 CANDLER AVE. STREET ADDRESS

orv-st-2¢ | SPRING FiLL FL 34609 CITY-§1-2P

TME DvS O Delete TITLE (Jchange [ Addition
NAME EVANS, VIRGINIA L NAME

sTREET ADDRESS | 4403 CANDLER AVE. STREET ADDRESS

or-s-2e_ |SPRING HILL FL.34609- .. . . ovstae )~ .

TILE D O Delete TRLE [ Changa [ Addition
HAME WILGUS, VICTORIA J NAME

STREET ADDRESS | 5930 GULF DR. STREET ADDRESS

orv-s-2¢ | NEW PORT RICHEY FL 34852 ciY-51-2p

TITLE D [ Delets TITLE [ Change  [J Addition
NAME HOWARD, JAN NAME

sTreer ADDRESS | 6340 JAMAICA ROAD STREET ADDRESS

om-sT-7P | SPRING HILL FL 34606 CITY-§1-2iP

TITLE ™ Defete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supglied 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like en powered

SIGNATURE: l

|

CR2E037 (10/02)

[
E



