2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003789

1. Entity Name

CHRISTIAN LIFE WORLD OF ALACHUA COUNTY, INC.

Secretary of State

05-11-2001 90466 029 ****5] .25

Principal Flace of Business

9513 NW. 39TH AVENUE
GAINESVILLE FL 32606
us

Mailing Address

%13 NW. 35TH AVENUE
GAINESVILLE FL 32606
us

UUUJUILILG

2. Pringipal Place of Business

12000 SW Arche~ Road

3. Mailing Address

12005 St §PA0E

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——— e ——

DO NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am'’

City & State City & State 4. FEI Number Applied For
LJOJ-':e,su,- fle. Feo (){,‘.‘,4{5\_}, //( oA 53-3427245 Not Applicable
- g - 7 .
ZI% NoO§F ngrg 3_;‘[){9 of C(o)urgry 5. Certificate of Status Desired O gg'ggq 3:‘:&"0"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, ROBIN

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

12005 SW 88TH AVE
GAINESVILLE FL 32608 _
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
Slignatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TTLE D O] Delete TITLE BD Rooe Ol Change  [#Adcttion
" WILLIAMS, C. PATTON e yd, STeec
STREET ADDRESS | PO, BOX 966 swreer aooness | B \ Box S7Y
orv-s22 | OCALA FL 34478 on-si-2 | Braaford, FL 32009
TILE D ﬂnelete THLE [ Change [} Addition
NAME MARTIN, SANDY NAME
STREET ADORESS | 4709 NW 234TH STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-53-ZIP
TTLE D [ elete THLE [J Change [ Addition
NAME ROBERTS, ROBIN NAME
STREET ADDRESS | 12004 SW ARCHER ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-ST-ZiP
TILE [ Dalete TITLE [Jchange [ Addition
*NAME - . - .gord-,-s-leoc, - _— - CNAME - —_
STREET A00RESS | RiweA—BeteS R4l STREET ADDRESS
on-ST-2° | Arpndmpd—f 32000 CHY-ST-2P
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certirz that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
tl

indicatad on

is report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE:

20\ REQUIRED Sh/os 352240010
SIGNATURE AND T"#ED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Fhone #

ol

CR2E037 (10/00)



