2002 UNIFORM BUSINESS REPORT (UBR) FILED E |

DOCUMENT # N96000000711 R ertiary of Staga™

LIFE: CHANGERS CHURCH, INC. 02-11-2002 90116 048 ****5]1 25
Principai Place of Busingss Mailing Address '[
791 OVERLOOK RO 8115 0LD MIUTARY TRAIL ¥
LAKE WORTH FL 33463 BOYNTON BEACH FL 33436
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0643527 Not Applicable i
Zi zi Count it !
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additioral :
[ - o . _ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T "
Name
o Street Address (P.O. Box Number is Not Acceptable .
/OUNG, JESSE A e |
415 OLD MILITARY TR f
MZENACRES FL 33483 = e ;
. 1y . FL ip Code i
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. i
R LR T S i
SIGNATURE .
Y. Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_— 8. Election Campaign Financing $5 00 May B Make Check Payable to
Atk st : . - - y Be
fiuss tFILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 oslets TITLE [JChange  [J Addition §
NAME YOUNG, JESSE A NAME % :
STREET ADORESS 5690 BlSCYNE DR'VE STREET ADDRESS 8
CITY-ST-ZIP GBEENAQBES_ELMG' CITY-5T-2IP % i
THLE D O Delete TITLE [ Change [ Addition 5. . é
NAME CHEN, PARLET HAME ' 1
STREET ADOR . 1.
1AOWSS 1610 NORTH D STREET - o [ EAOORESS | e e - C e e — |-
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE VPD [ petete TITLE [ Change [ Addition
HAME YOUNG, SHERYL S NAME
STREET ADDRESS 8115 OLD M".lTARY TRL STREET ADDRESS
onst-2? | BOYNTON BEACH FL 33436 oi-s1-2p
TIMLE D O Delete TITLE O Change [ Addition
NAME MCINTYRE, DELORES NAME
STREET ADDRESS 35 SEAVIE CIR »e STREET ADDRESS
CITY-ST-2IP BOYNTON BEACHFL 33435 CITY-8T-2IP
TITLE ' J Gelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-87-2P CITY-ST-2IP e
TIMLE . [ Defete TITLE [J Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-3T-ZIP CITY-ST-2IP ;
Jon
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)4 Florida Statutes. | further certify that the information b
indicated on this report or supgitegental report is true and agcurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director it
of the carporation or the rece ! i ori s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if i
changed, or on an attachmer ike empfiwefe ’
- : it 0/ 1300
SIGNATURE: 5 e
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data ¥ Daytime Phone # E




