Y. Enlity Name

CITY OF LIFE INTERNATIONAL CHRISTIAN FELLOWSHIP,

BOCUMENT # NG5000002621  *°

FILED
Secretary of State

Jul 28, 2000 8:00 am

Principal Piace of Business Mailing Adthess 05-02-2000 90130 021 ****51.25
6544 ARLINGTON ROAD PQ. 80X 551702
JACKSONVILLE FL 3221 JACKSONVILLE FL 32255-1702
2. Principal Place of Business 3. Mailing Address
e Rena Aok DRE AN 0 R AR
Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appliad For
/Qi BCKSoANILLE Feo §9-3327001 Nol Applicable
Zﬁ’ ] J l-" @ _gu ':;r:‘ A'( Zip Country . 5. Certificate of Status Degirad O sﬁg gfq:hdﬂﬂonal
5. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agont
| Rodalsy #: SEASe
SEAG‘D RODNEY H Streer Address (P.O, Box Number is Not Acceptable) =™ = : =
14107 UTTLE FALLS COURT =
| 4107 LTRE FALLS COUR | grez ReRed RaRk 2R e
TACKSoNN e Ls FL | * 35046
8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida,
SIGNATURE M
Slnmiwmd/%dmd—'ﬁmmwimlm NOTE: Rog 28180 Agart signairs ek when reREaSng) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DlRECTthS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE T O] Delete TILE ? v. ‘ [Tohage  [Addiion §
NAME SEAGO, ROONEY H REV. e HArqes OB, gutss N
SreT Dofess | 14107 LITTLE FALLS COLRT smeriooress | /423 SEDGErMooRE DR N 3
ar-si-e | JACKSONVILLE Fl. 32224 oY= ST- 2P FARKSo AN 1Lt Fr . e’ 8263 IEU
e T 3 Geleta TNE (O cnarge [ Addition | O
NAME SEAGO, JANET D RAME
steEr aooRess | 14107 LTTLE FALLS COURT STREET ADORESS
CITY-5T1-2P JACKSONVILLE FL 32224 EIy-S5T-1P
TE T - 3 eteie DOicrage {1 Addition
HAME GODWIN, RICHARD L REV. HAE
STREET ADDRESS | 14015 SAN PEDRD AVE. - - STREET ADDRESS - - -~ —_
am-s-2¢ | SAN ANTONIO TX 78232 CY-5T-2
_mmE_ T———' R S U — g | Delstp — - [§-TILE- S S D.Chﬁﬂﬂﬂ_DMﬂmm. -
NAME THOM, DRUMMOND REV. HAME
Steet aooeess | 8300 SHEPHEADSVILLE RD, STREET ADDRESS
on-s-zr | QUISVILLE KY CIrY-ST- 1P
e T [ pefete I Change  [] Addition
WiE - | THOM, CHARLOTTE NAME
STREET ADDRESS | 8300 SHEPHEADSMLLE RD. STREET ADDAESS
ar-st-2¢ || OUISVILLE KY . City-5T-0p
TME ) O petete Clctage £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2Ip CiTy-ST-2P

12. | hereby can.ig that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is repart or supplamental report is true and accurate and that my signature shall have the same Iggal effec .
t0 execute this reparnt as required by Chaptet 617, Florlda Statutes; and that my nare appears in Block 10 or Block 111

indicated on
of the corporation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE: ____ SIGNNYLUTER5ESUIRED yfouloo  Fo4 ~Qqeo -©2 "“f
SIGNATURE AND PRINTED NAME OF OFFICER OR IXRECTOR 4 " Ioew Diytirs Phona # \

| other likg empowerad.

t as if made under oath; that | am an officer or diractor

o



