FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ;

DOCUMENT # N97000000475 Secretary of State
1. Entity Name 03-24-2003 90195 009 ****70.00
THE HOLY TREE OF LIFE, INC.
Principal Place of Business Mailing Address
VUUAIY v
229 NORTH AT KING STREET P.O. BOX 135
SANDERSON FL 32087 SANDERSON FL 320587 : : -
s v IRV AR AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number 59-3434309 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ gi'gilﬁfeﬁﬁma'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
PAIGE, VERNON .
' Street Address {P.O. Box Number is Not Acceptable}
HIGHWAY 229 NORTH AT KING STREET
SANDERSON FL 32087
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

S Stgnaturs, lyped or printed name of registered agent and lite it applicable. (NOTE: Registered Agenit signalure required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FEE | . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TINE PD / [ change [ Adanion | &
e PAIGE, VERNON e Puss Jerwnrs s
&) PrrGe Hd P 0.2 /7 N
sreeraporess 1 EJ PAIGE RD, P. O. BOX 135 STREET ADDRESS ,a"" ¢ 5
GITY-5T-21P gSNDERsoN FL 32087 CITY-§1-2IP by, z'/,/é‘mﬂ/ 77 32087 g
TILE (7 Celete TITLE 50 . A . [ Change [ Addition | T
NAME PAIGE, WANDA NAME NG é/,ﬁ,(/// ©

streer sooness | € A1 & L po o /3¢

staeer aooaess | E J PAIGE RD, P. O, BOX 135
CIY-s7-7P f,m/oé.‘rﬂm %7 32487

omv-st-2P | SANDERSON FL 32087

e ) . [ Delet TMLE ; - [Jchange [ Addttion
ww | PAIGE, MORRIS L ~ e T s Worres L
street so0eess | E J PAIGE ROAD, P. 0. BOX 135 sweerooness | £/ ppeae RD R & f20 7 2€

omv-st-z2 | SANDERSON FL 32087 - ov-stab | Spudersa . FL 22087

TITLE O pelete TMLE [0 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
—12—1-hereby certify thal-the- informatien-supplied-with this - net-qua‘lify-ior'the'axemﬁion‘stated:in Section 119.07(3)(i)..Florida Statutes..| turther- certify that the information

indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: 7&74’1‘%7' A5, REQUIRED 2= 22-071 / G) D95 2y

e hom

PR St # SE—— T —— ——



