2001 UNIFORM BUSINESS REPORT (UBR) FILED

e NGOG ] Wy 5,200 w0 am

FOUNTAIN OF LIFE MINISTRIES OF CENTRAL FLORIDA, 05-18-2001 91357 047 =770.00
Principal Place of Business Mailing Address
7334 WOODWORTH WAY 733{. WOODWORTH WAY ‘ 7 6 6 8 5 4
ORLANDO FL 32818 ORLANDOQ FL 32818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appifed For
. 59—3492164 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o o i _ 5. Cemﬂoateﬂams_ Desired _ f-g—ezFee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, VERONICA W Street Address (P.Q. Box Number is Not Acceptabie)
)
7334 WOODWORTH WAY
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 _ Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND GIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Delete TILE O change [ Addition ‘__8_
NAVE GREENE, WILLIAM T NavE 2
STREET ADDRESS | 7334 WOODWORTH WAY STREET ADDRESS 5
CITY-S7-2IP ORLANDO FL 32813 CITY-ST-2IP g
TITLE RAD 7 elete TIMLE 7 Change (] Adciton | €5
NAME GREENE, VERONICA W HAME
sTReeT ADDRESS | 7334 WOODWORTH WAY _ .- STREET ADDRESS - ; e e e —
CITY-ST-21P ORLANDO FL 32813 CITY-ST-2IP
TITLE D 7 Delete TILE O Change [ Addition
NAME FLORENCE, ERIC NAME
STREET ADDRESS | 5290 CHAKAMOTOSA CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermplien 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 21 /2Xnkiras Py A

N XaVbe sl

,/o 1 A7 269 i mraun

5



