2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

WUAD YO

-DOCUMENT.#_N97000004630__

A. Entity Name

MINISTRY OF LIFE CHRISTIAN CENTER, INC.

i, .'

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90144 047 ****5] .25

Principal Place of Business Mailing Address

4823 SILVER STAR ROAD P.O. BOX 592941
SUITE # 120 ORLANDO FL 32859
ORLANDO FL 32808 us

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59.3463216 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addttional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE .
CORA._ GABLES FL 33134 -

r
!

City

FL Zip Code

8. THY abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations cf registered agent.

) i)
: \ i "
SIGNATURE

9403

Slgnaturs, typed or printed name of registersd agent and Ltle it applicy

o
{NOTE: Ragistered Agent signature required when reinstating) DATE

A

g FILE NOW: FEE IS $61.25%
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

11,

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD . I Dejete TLE [ Crange (] Addition | &
NAME CHANEY, CEDRIC A HAME s
streeT AcDRess | 2187 W QAKRIDGE RD 408A STREET ADDRESS g
omv-sT-zF | ORLANDO FL 32839 . CITY-ST-2IP i
TITE STD [ Delete TILE ClCungs [ Addition | 5
NAME CHANEY, LATONJA L NAME

sreeT Aooress | 2187 W OAKRIDGE RD, 408A STREET ADDRESS

erv-sT-2F | ORLANDO fL 32839 CITY-5T-21P

TILE D O Delete TME O] Change [ Addition
HAME CHANEY, CARRIE B NAME

stheet anpRess | 5612 STONERIDGE CIR STREET ADDRESS

omv-st-zp | ORLANDO FL 32839 . CITY-ST-7P

TITLE . O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TE 1 pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-21P

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify 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 director
of the corporation or the receiver or frustee empowered to execute this repert 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 cther like empowered.

SIGNATURE:

-7 ’n_f”d‘;




