2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000960

1. Entity Name

ABUNDANT LIFE WORSHIP COMPLEX OF FLORIDA, IN

C.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90066 049 ****70.00

Principal Place of Business

304 W, 27TH STREET, v - % o

Mailing Address
304 W. 27TTH STREET

| SANFORD FE:$2773'-

L SANFORD FL 327735126

'

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

e e

Chyasee-— - . City & State ' 3, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

GR|FF|N, JAMES W Street Address (P.C. Box Number is Not Acceptable)
304 W. 27TH STREET
SANFORD FL 32773

City

Zip Code

FL

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

Signalure, typed or printed name cf ragistered agent and tille if applicable

(NOTE: Registered Agent signatura raguired whan reinstating)

DATE

FILENOW: . _ | 9. Election Campaign Financing $5.00 May Be™ Make Check Payable to

< --7FEE IS $6T';25 = et Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PT O Delete TITLE O changs [ aadition | &
NAME GRIFFIN, JAMES W NAME . 2
STREET ADDRESS | 304 W. 27TH STREET STREET ADCRESS 'oé
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP l-&j
TITLE D : [ Delete TIMLE - [JChange [ Addition %
NAME GILCHRIST, KEVIN HAME
STREET ADDRESS | 304 W. 27TH STREET STREET ADDRESS
CITY-§T-21P SANFORD FL 32771 CITY-$T-2IP )
TITLE 3] O pelete TIMLE Tchange [ Addition
NAME GILL, JAMES RAME
STREET ADORESS | 304 W. 27TH STREET STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME DAVIS, LEWIS NAME
STREET ACDRESS | 304 W. 27TH.STREET STREET ADDRESS
omy-sT-2r | SANFORD FL.A2771 — § cimy-sT-2P
ME D . [ Delete TTLE [ Change [ Addition
NAME JONES, MARV! NAME
STREET ADDRESS | 304 W. 27TH STREET STREET ADDRESS
ov-sT-2F | SANFORD FL 32771 CITY-§T-2IP J
TITLE D O pelete TITLE P O change [ Addition
NAME MARTIN, CHARLES NAME R ‘
STRECT ADDRESS | 304 W. 27TH ST. oo )| STREET ADDRESS
cm:ST-2P; | SANFORD FL 32771 o s anvestae

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empow re%'
o
SIGNATURE: * 3’@&? UFBERELAMRE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus 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 corperation 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 11 if

/00 [Hot7) 312~ 43447

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/

4 Date Daytime Phona #



