2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006734

1. Entity Name

LIFE IN THE FAMILY MINISTRIES, INC.

FILED
Secretary of State

01-28-2000 90072 015 ****6] .25

Jan 28, 2000 8:00 am

Principal Place of Business Mailing Address
1204 PEACHTREE ST - 1204 PEAGHTREE ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 222075341
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT 'WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3480909 Not Applicable
Zi try - j
P Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = -__[\iamg - S - == s E e PO
OHCU'IT, DIANE R : Street Address (P.O. Box Number is Not Acceptable)
1204 PEACHTREE ST
JACKSONVILLE FL 32207 ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢changing its registerad office or registered agert, or both, in the state of Florida.

I

SIGNATURE F
Slgna_nﬁe_. typed of j{intgd na;r'i'f o[ ;egnslared agant and 1itla if appiicable. (NOTE: Ragisteradt Agent signatura reguired whan reinstating} DATE
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND D!IRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
e vD ] Delete TLE Ol Change [ Addition
NAME ORCUTT, EUGENE : NAME
STREET ADDRESS | 1204 PEACHTREE ST STREET ADDRESS
omv-st-zr | JACKSONVILLE F 32207 CITY-ST-2IP
TITLE PD O Detete TITLE O chenge [ Addition
NAME ORCUTT, DIANE R NAME
stReeT ADoRESS | 1204 PEACHTREE ST STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32207 . CITY-ST-2IP
TITLE SD ) ) "1 Delets TILE - [ Change  [J Addition
NAME LEVER, CHAUNCEY NAME
STREET ADDRESS | 1302 LAKEWOOD RD STREET ADDRESS
cnv-sT-2p | JACKSONVILLE FL 32207 CITY-ST-ZIP
THLE 0 [ petete TWILE [ Change [ Adaition
NAME LEVER, MARTHA NAME
STREET ADDRESS | 1302 LAKEWOOD RD STREET ADDRESS
crv-s7-2¢ | JACKSONVILLE FL 32207 gimy-s1-2p
me TD ] Delets TILE [JChange [ Addition
HAME MCCLUSKEY, NORMAN NAME
STREET ADDRESS | 4235 SAN SERVERA DR S STREET ADDRESS
omv-sT-zP | JACKSONVILLE FL 32217 ‘ ¢ITY-ST-2IP
THLE 0 O Delste TITLE [JcChange [ Addition
HAME MCCLUSKEY, CHERYL NAME
STREET 400RESS | 4235 SAN SERVERA DR S STREET ADDRESS
ory-si-2F | JACKSONVILLE FL 32217 Girv-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal el

ect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

SIGNATURE: ﬁ%’ﬁ?ﬁm@ﬂ“mﬁmﬂo MCCLUSK&}’ f/a,t/oo Goy-T737-4250

BIGNATURE ANG TYPED ORIPRINTED NAME ffF SIGNING OFFICER OR DIRECTOR

Late Daytima Phone #

CR2E037 (9/39)



