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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT # N96000003552

1. Entity Name

ABUNDANT LIFE OUTREACH MINISTRIES INC.

Secretary of State

01-14-2003 90053 033 ****70.00

Principal Place of Business
284 WEST KING STREET
ST. AUGUSTINE FL 32084
us

Mailing Address

284 WEST KING STREET
ST. AUGUSTINE FL 32084
us

2. Principal Place of Business 3. Mailing Address

l

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

E/CHECK HERE IF MAKING CHANGES

the obligations of red agent.

eA Al

City & State City & State 4. FEI Number 59-3297253 Applied For
Not Applicable
Zip o] L Countty L Louatry s Certficate of Status Desired- - — === $8.75. Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STROMAN. CARRIE L ! Street Address (P.O. Box Number is Not Acceptable)
284 WEST KING STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entityssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

0// 0/ 203

WonaTURE ] A O
° Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
K5
. 9. Election Campaign Finanging .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdglﬁ,o F:)c;s Florida Departmer‘:t of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE VD O peletz TITLE Dl change [ Addition
NAME STROMAN, CARRIE L. NAME
sTreeT aochess | 284 WEST KING ST STREET ADDRESS

[~em-st-ze - ST:-AUGUSTINE-FL 32005 -- - T i R OINY-ST IR [ ot e e L e e i e, -
TILE [ pelete TITLE [ change  [J Addition
NAME STROMAN, VERNON T SR. HAME
stAeeT ApoRess | 284 WEST KING ST STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32005 CITY-ST-2IP
TITLE ] Er Delete TITLE S E]’Change [J Adaition
NAME STROMAN, SABRINA NAME Edusrds, Debbie
sTReeT anoress | 284 WEST KING STREET STREET ADDRESS 2 og'ﬁsfwn’b Circle, _
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP S5+ Atig sz‘ ne,CL. 3206 gﬁ(/
TITLE L[] ’ O petete TILE d ’ O Change [ Addition
NAME BARGEMAN, WANDA NAME
sTReer anoress | 1088 W. 15TH STREET STAEET ADDRESS
OITY-$T-2IP ST. AUGUSTINE FL 32095 , CITY-$T-2IP
T T ¥ Delere e T Bobert Miyr Clerfgs [ Addition
NAME EARLY, CEDRIC NAME L6 Elkdon lane, _
steer acoress | 17 FERVY PLACE STREET ADDRESS 5 {_" A tine, FL. SU2EY
omv-si-ze | ST, AUGUSTINE FL 32084 CITY-ST. 2P - flugustine,
TITLE T [ pelete TITLE [J Change ] Addition
NAME EARLY, SHERENA HAME
staeeT apohess | 17 FERVY PLACE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32084 CITY-5T-2IP

~12.-| hereby certifg‘-that‘the-information supplied-with, this-filin
indicated cn this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this repor

.does not qualify. fog‘__t_!]e,qxempti_on_st_aqtgg_Fn__S_gctiQn 119.07(3)(i}. Florida Statules. | further certify that the information
accurate and that my signature shal have
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AN

SIGNATURE: /YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

oreio Forceman. i0]

the same‘iegal‘effect as'if made under oath; that I'am'an officer or direcior

CR2E037 (10/02)

03 QHI9-0958

OFFICER OR DIRECTAR




