“ 2000 UNIFORM BUSINESS REPORT {UBR)

9/12/00-90150-033-$61.25-$61.25

DOCUMENT # N97000004418

1. Entity Name

=

SPIRIT OF THE LORD EVANGELISTIC OUTREACH CENTER

f;FFJLEEf
LEREIARY BF 5 agy
IO S CORPORAT 19

[N

Iy

Principal Place of Business Malling Address 00 SEP 25 PH , . 00
285 SW MAIN ST PO BOX 1063
NEWBERRY FL 30669 NEWBERRT FL J266% e
us us _
R s G A G

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
_..City & State o . City& State - 4. FEI Number ; PR Applied For

) NOT APPUCABLE Not Applicable
Ze Country ap Cauntry 5. Certificate of Status Desired [ . E:gfq Addiional
=== ~——0, Nama gnd Addroas ol CurTent Registered Agant —= —-—— = - — - - :—-——7,-Name and Addrcss of Naw Reglstered Agant— - - -~ “— —
Name

JORDAN, EDWARD P Il Streal Address (P.O. Box Number is Not Acceptabla)

13543 E HWY 50

CLERMONT FL 34711 .

City - FL Zip Code

B. The above named enlity submits this statement for the purposa of changing its registared office or registered_agent. ar both, in the state of Florida.
SIGNATURE

. Sigrature. typed of peintad naovs of egiumed egent and tis I appicabie. {NOTE: Ragictantd AQunt tigraiure req,ied whsh teaiatng ) OATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

After Séptember 13, 2000 min. will be $236.25 Trust Funa Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q0

e 1] : 3 oetets TME {_@; J [ Chasge W Addition

WME WALKER, UONEL HAME l—«-/oﬂf& WA'U@R ar

smeeT Appress | PO BOX 1004 N/A STREET ADDRESS G20 WE /g9 ;7"

CITY-5T-2% CHIEFLAND FL 32844 CHY-ST-2P g‘:"}:,‘.}gﬂw r }K __;‘/ AR m X

TmE D O oetete e D A farge [ Addilion

" e WALKER, SHARON--  ~- s e B At w% : - -

smeer aDoress | P O BOX 1004 N/A SHEET Ao0ReSs |2 20 A LT S Co9

crv-s1-2¢ | CHIEFLAND FL 32644 ovsier | garvesvicté L 32 .

me. . P £ D T ,;_,.:-- Erewasan -Im_é N ,Tn.l,'E.z—fﬁ.;_.._\_} BY e e | Trrmrmern L e T e i g e ————— mw D____Mﬂmﬂ'l,

mue | JACKSON, JAMES s NAME -iliuweg T eI

smreeraoeess | P O BOX 1004 N/A s a0iEss | 597 oSS [Q/'ﬁ" S

orv-st-20 | CHIEFLAND FL 32644 ST | a ersy ilte” FL 32609 :

TME D [ Felete TME bl (Jchangs [ Adeition

nue - -~ | WARREN-BRYSON, TAMMY NAME

STREET ADDRESS | 2917 NE 11TH TERR STREET ADDRRSS

oS¢ | GAINESVILLE FL 32609 eny-S1-2p

e O betese TME [ Chengs ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS ﬁ)f\ f);\

CITY-ST-2P CITY-ST-Z1P

TmE O3 Detete TnE \’ D Crange [T Additian

NAME HANE :

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TP

12. | hereby cartity that the informalion supplied with this filing does not qualify for tha exemption siated in Section 119.07#1)0). Florida Statytas. | turthar certify that the information
incicated on s report or supplemantal raport is Irue 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 of the receiver or rustee empowered to sxecute this report a8 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
chariged. or 0n an attachmenrith an addrass, with ampomd. . 3 5} 35

SIGNATURE: SAER AT L F.;J.T'?Ul?ﬁfﬁ-“:m Llﬂﬂ(ﬂf WA L. 5 -'\D* Q/I ,/)oaa 5065

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytiona Phorie #

CR2E037 (5/00)



