-

/':2602 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N96000003789 May 09, 2002 8:00 am

1. Entity Name Secretary of State

CHRISTIAN LIFE WORLD OF ALACHUA COUNTY, INC. 05-09-2002 90060 002 ****61.25
Principal Place of Business Mailing Address
12000 SW ARCHER ROAD 12005 SW 88 AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied Far
", 59‘3427245 Not Applicable
:Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
A, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - I R i N Name
ROBERTS. ROBIN Street Address (P.O. Bo-x‘ Numbér is Not Accepiﬁb\e)
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
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added 1o Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [T Addition
NAME WILLIAMS, C. PATTON NAME
streer a0oRess | P.O. BOX 966 STREET ADDRESS
ore-s-2P | QCALA FL 34478 LITY-ST-21P
TILE D O pelete TIILE [l thange [ Addition
NAME BOYD, STEVE NAME
street acoress | RT. 1 BOX 594 STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2P
e D O Delete TMLE O change  [J Addition
NAME - '|ROBERTS; ROBIN - - - R R T e T R S -
STREET ADCRESS | 12004 SW ARCHER ROAD STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32808 : CITY-ST-2IP
TILE . O gelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TNLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustes 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 attachrmgnt with an address, with ali cther like empowered.

SIGNATURE: @Q’WURE RE@ﬁf‘b’ﬁﬁ%fgobem 4123f02. 352 .4G5-3040

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

CR2E037 (9/01)




