b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003789 FILED
1. Entiy Name Jan 20, 2000 8:00 am
CHRISTIAN LIFE WORLD OF ALACHUA COUNTY, INC. Secretary of State
01-20-2000 90105 042 ****g] 25
Principal Place of Business Mailing Address
9513 N.W. 39TH AVENUE 9513 N.W. 39TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5034
us us e v e e e
F TR R KA
—Suits-Apt-# ote- —_ Suiie..égt;_#,_@L_,—___;_‘_,_,_____ﬁ______ DO NOT WFUT_E IN THIS SPACE
City & State ‘ . City & State 4. FEI Number Applied For
59-3427245 Not Applicable
2P o Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
20 Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name

Street Address (P.O. Box Number is Not Acceptable}

ROBERTS, ROBIN ~ ~ *

LR

Pyt S ERY |

12005 SW88TH AVE
GNNESWL{_g‘_FI?{(_ X 08‘( City FL [ ZPCode

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v

SIGNATURE
Signature, typed or printed name of ragistered agent and tite If applicable, (NOTE: Registared Agent signature required when reinstating) DATE
n
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
TITLE D [ Delete TITLE ] Change  [] Addition
NAME WILLIAMS, C. PATTON NAME
STREET ADDRESS | P . BOX 966 STREET ADDRESS
CIvy: sTEziPesy OCALA F-I."344T_8 CITY-ST-2IP
me s elp T [ petete TIMLE ] change [ Addition
MME. " | MARTIN, SANDY N
STREET ADDRESS { 4709 NW 234TH STREET STREET ADDRESS
omv-sT-20 | NEWBERRY FL 32669 CITY-ST-7IP
TITE D ’ [ Delete L ClChange [ Addition
NAME ROBERTS, ROBIN NAME
STREET ADDRESS | 12004 SW ARCHER ROAD STREET ADORESS
CT-ST2P | GAINESVILLE FL 32608 omsT e
Wite O veles UL _ [ Change.- (] Addition
NAME . . o - NAME - ’
STREET ADDRESS - - T STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P R ~_ f covestzp
T O Delele TITLE [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P o CITY-ST-ZP

12. 1 bférgb'y:é_é;nify that the information‘supplied with ‘this ﬁlinac; ‘does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
[Rdicated 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 corparation or the receiver or trustee empowered to execuie this report as required by Chapler 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 cther like empowered.

DRy R S .
SIGNATURE: BT VIREE e < ot iy 35237652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ILINNT IR

CR2E037 {9/99)



