e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002152

1. Entity Name

ABIDING LIGHT MINISTRY, INCORPORATED

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90491 043 ****70.00

Mailing Address

P O BOX 142164
GAINESVILLE FL 32614-2164

Principal Place of Business

103 S FRANKLIN AVE
ARCHER fL 32618

us us
2. Principal Place of Business 3. Maiing Address p g l ’"W” |]| M“ | l | “I ” lm m“ m I |"| m“”" “I“m
Suite, Apt. #, elc. Suite, Apt. #, etc. ; - DO NOT WRITE IN THIS SPACE
————
City & State Cily & Sjate F‘ ! 4. FEl Number Applied For
4V—C¢A ﬂr. 59-324[:9 |2 Not Appiicable
Zip Country ap t Country 5. Cerlificate of Status Desired $8.75 Additional
N . B 32.@ [2 ,,b(,S, 4 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLKE, JACQUELINE R Street Address {P.0. Box Number is Not Acceptable)
103 SOUTH FRANKLIN AVE
ARCHER FL. 32618
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
Slgnature, typed or printsd nama of registered agent and titls it applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe!;s Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ThiE D [ Dekre me =g PO LK E C‘)H R s 7"()[7 [—I E K [ Changs  [E+ddition
NAME BROWN, DELORIS HAME f B ; A
stheer aooress (611 BROADWALK BLVD stheeT aooness | 03 501.( H’i F ranklin <
crv-st-zp - |ARCHER FL 32618 CITY-ST-2IP r‘ch&r‘ F]__ 3&@’8
TITLE VD 1 Delete TITLE A n ne L'[ e e [ Change Mddftion
NAME POLKE, CLARENCE NAME _ 70 ?{"l TErrace
streeT aooress | 103 SOUTH FRANKLIN AVE STREET ADDRESS Ig’qﬂq "q & “
~-omvast-ze- - |JARCHER FL 32618 - . . — o — e omstze ) Geetnesy il e, F/_ ;37—&)08 e
e PO 3 Delete TLE { ClChange [ Addition
NAME POLKE, JACQUELINE NAME
staeet anoress | 103 FRANKLIN AVE STREET ADORESS
orv-sr-zp - JARCHER FL 32618 CITY-T-ZIP ‘
ILE O Delete TIMLE ] change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an affchment with anpaddress, w

12. | heraby 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 30 or Block 11 if

SIGNATURE:

4130]02- 357-955¢

Daytima Phone #

|

CR2E037 (9/01)




