2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N96000G01183 Jan 31, 2001 8:00 am
1. Bntity Name
' Secretary of State
ABUNDANT LIFE MINISTRIES, INC. 012312001 90056 009 ****G] 25
Principal Place of Business Malling Address
1000 ALVEREZ AVE. 1000 ALVEREZ AVE. e -
LADY LAKE FL 32159 LADY LAKE FL 32159 N ~
i
I
2. Principai Place of Buginess 3. Mailing Address | Co-
t Tl
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number ' Applied For
59—3375467 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
[ - o= ———— — e - ——— e | —Namg——— Tt L et e e T TN ] R
W|SE, JOMN F Street Address (P.Q. Box Number is Not Acceptakle)
1100 MAIN STREET
LADY LAKE FL 32159
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
Signalure, typed or printed name of registorad agent and title if applicabla, {NOTE: Ragistared Agent signature required when reinstating) DATE
,.——-—-‘-\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ~————OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DINECTURS TN 10
TITLE D [ Detete TILE [ change [ Addition | S
NAME DRAKE, STEPHEN J RAME =
STREET ADDRESS | 717 BOYLSTON ST. STREET ADDRESS 5
cry-s-2¢ | L FESBURG FL 34748 CITY-57-2IP b
o
mMLE D O Delete TITLE [ change [ Addition &
NAME MCCABE, GEORGE F JR. NAME
STREET ADDRESS | 2029 ALTA ST. STREET ADDRESS
- OmY-ST-2F- -1 LEESBURG FL- 34748 CITY-ST-2IP
e D [ Dalete TIMLE [JChange [} Addition
NAME WISE, JOHN F NAME
STREET ADDRESS | 1100 MAIN ST. STREET ADDRESS
CIrY-sT1-2IP LADY LAKE FL 32159 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Acdition
NAME MATHEWS, DONALD W NAME
sTREET ADDRESS | 1100 MAIN ST STREET ADDRESS
orv-st-IP | LADY LAKE FL 32158 CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-S7-ZIP
12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverqr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen an s, with alljothenyli powerad.
1-45.0 4.4
SIGNATURE: ___ SICUNAYW A VWK *{ Nz 51 \164. ‘H—(P
T Dats e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DavtipAs Phone #



