r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all other like empowered.

SIGNATURE: AL QU E en) A /( y 4/éé/ D2, L07- Dbk dd5h

PHINTfﬂyE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # N94000005518 May 14, 2002 8:00 am
1. Entity Name
Secretary of State
LIFE LINE DELIVERANCE AND OUTREACH MINISTRY, INC 05-14-2002 00553 0] *****g 75
: 05-14-2002 90553 002 ****g] .25
Principal Place of Business Mailing Address
625¢ EDGEWATER DRIVE P O BOX 160783, e i i -
‘_.._( H,____.:_4_—_"-_C.__,“__-ﬁ-=-_‘:,_"“y — —
00 oo e T R R S g e IS L
ORLANDO FL 32810 ALTAMONTE SPRINGS FL 327160763
Us
R 5 Wl A AN A
|
7619 Forest Gkt K,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4, FEI Number Applied For
ﬂféﬂﬂﬁé\r 4 Fé, . 59“33010’57 Not Applicable
Zip “Country Zip Country " ) $8.75 Additional
‘_2;9/& “5 # 5. Certificate of Status Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KELLY, GLEN Street Address (P.Q. Box Number is Not Acceptable)
4954 LESCOY LANE
ORLANDO FL 32811 = o
ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice cr regisiered agent, or both, in the state of Floriga.
A e — = .__ s i e e Tt e T S = A
SIGNATURE
w*  Signature, typed or printed name of registared agent and ltitis if applicable. ~ (NOTE: Fle_)git_ered Agent signature required when rainstating) DATE
(“_J
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10.‘—" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE® D [ elets THLE O Change [ Addilion | &
NANE KELLY, DAPHEN At e
STREET ADDRESS 642 PARKWOOD AVE STREET ADDRESS g i
arst-2¢ | ALTAMONTE SPRINGS FL 32714 or-st-2¢ &
TITLE D O pelete THLE . [ Change [ Additicn O
NAME KELLY, GLEN NAME
STREET ADDRESS | 4954 LESCOT LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2IP
TITLE D O velete TITLE [ Change [ Addition
NAME DEHANEY, ROSETTA . NAME
STREET ADDRESS 1320 CROYLE DH STREET ADDRESS
om-sT-2P | RLANDO-FL. .. e oITy-ST-21P e . B
TITLE B 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
me ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 2 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP




