2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LIFELINE COMMUNITY CHURCH, INC. Secretary of State

05-03-2000 90071 040 ****6] .25

DOCUMENT # N97000003927 May 03, 2000 8:00 am

Principal Place of Business Mailing Adoress
2131 HILLVIEW STREET A3 HILLVIEW STREET
SARASOTA FL 342392346 SARASOTA FL 342392346

2. Principal Place of Business 3. Mailing Address ’ “""m I‘l |||

32, SOUTHGATE CIRCLE 3112 SouTHEGATE ke E

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

AR

! 99 NOT WRITE IN THIS SPACE

- — - - R

-
D -—

City & State City & State 4, FEi Number Applied For
SanAsoTa , Fl SArAsoTA 4 L 59-3460546 Not Applicable
Zip Country Zip Couniry " . $8'75 Additional
— 5. Certificate of Status Desired O h
SY239-55151IASA 39239-5515 | IASA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Wi s M[&Mﬁ’ )
Street Address (P.C. Biox Number is Not Acgeptable)

WILKINS, MICHAEL

2131 HILLVIEW STREET 2117 SOUTHALATE IR LE

SARASOTA FL 34239 _ _
5&44507’4 FL [2%724-¢¢7¢

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

%//
SIGNATURE

%ﬁ Micyter. WjLkms, Pzzzc../ Lz, 2800

Ignatire,"typed or printed name &f Eéglsterw and title if applicable. {MOTE: Registared Agant sigrfitura required when reinstatingh DATE
l i
' "FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE O Change [ Addition
NAWE WILKINS, MIKE NAME
STREET ADDRESS | 2131 HILLVIEW STREEY STREET ADDRESS
CITY-$1-2P SARASOTA FL 34239 CITY-ST-2P
T VD ) B o R Gelete TE _ YD B . ‘ _ [ Change DBfidition
NAME SHAWH/DAVID C NaME SHAW, DAVIp £ . '
STREET ADDRESS | 1017 20TH ST STREET ACORESS | 12 177 éorﬂ sT
omy-sT-2¢ | ORLANDO FL 32805 s | pRLANDO , Fr. 32805
TMLE STD O Delete TITLE [ Change [ Addition
NAME BASSIE, STEVE NAME
sTREET ADDRESS | 11122 PINE LILLY PL STREET ADDRESS
CITY-$T-2F BRADENTON FL 34202 GITY-5T-2P
TITLE D [ pelete TITLE CJchange [ Addition
N GARBER, LON L N
STREET ADDRESS | 920 HOBSON ST STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 CITY-ST-2IP
TITLE : [ Delete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with garaddress, withalglher like empowered.

SIGNATURE: =Ry ijzgs,, [Om..  Hisa> gyl 954 7233

CR2EQ37 (9/99)



