2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006480

1. Entity Name

WORD OF LIFE FELLOWSHIP CHURCH INC.

Principal Place of Business Mailing Address

675 ALABAMA AVE P O BOX 3032
DELAND FL 32729 DELAND FL 32721-3032
us us

‘2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90005 028 ****66.25

WU Tkd b & i

A

DO NOT WRITE N THIS SPACE

L

City & State City & State 4, FEi Number Applied For
59-3492433 Not Applicable
Zp - -Lounky |- -Lountry 5. Cerlficitg ol Status Desied  []  90+79 Additonal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
r
Street Address (P.O. Box Number is Net Acceptabie}
MOSLEY, ALVIN J ¢ P
105 S COLORADO AVE
DELAND FL 32723

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Lit'e f applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIMLE D 1 Delete TILE O change [ Addition | &

NAME MOSLEY, ALVIN J NAME e

STAEET ADDRESS | 105 § COLORADO AVE STREET ADDRESS ]

orv-st2P | OELAND FL 32723 G- St-2° i
: —| €

TITLE sD %) Deiete TITLE Lis? YNog fe‘_f X Change [ Addition | ©

NAME BROWN, YVETTE NAME Mo7 Pitrese Av

e aoo#ss | 105 S COLORADO AVE R ST URESS | Do [And- -F7, Z272)

CITY-ST-2IP DELAND FL 32723 CITY-$T-2IP

TIME 1D O Delete TITLE [ change  [J Addition

NAME MOSLEY, DOROTHY ' NAME

STREET ADRESS | 105 S COLORADO AVE STREET ADDRESS

CiTY-ST-2IP DELAND FL.32723 CITY-ST-21P

TIILE L [ Delete TILE (Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IF

THLE ) 7 Delete TILE Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i PR, CITY-$T-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an aga{ess, wjth all other like empowered.

SIGNATURE:

Paytime Phone



