2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003580 FILED
1. Entity Name (), Sgp 14,2000 8:00 am
e

SPIRIT LIFE FELLOWSHIP, INC. cretary of State

09-14-2000 90006 026 ****70.00

Principal Place of Business Mailing Address
3260 HWY 38 N P.O. BOX 774
LAKELAND FL 33809 . LAKELAND FL 33802

M

Li'nclpal Plage of Busi ﬁ J 3. Mailing Address " “m”'l III ,I
o W '4

Suite, ApL. #, elc. U Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ty & Stgt City & State 4, FEI Number Applied For

¥ ond 7 | 59-3516369
Zip untr Zip Country " . $8.75 Additional

% 0 \ 4 l 5. Certificata of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent  _ © ]
R e — T - _NEH'TS> o i ) —
LASTER. CYENTRIA L Street Address (P.O. Box Number is Not Acceptable)
6215 PINE LANE
LAKELAND FL 33813
City ’ FL Zip Code

8. The above named |ty submits this statement for the purpose of chapging its registered office or registered agent, or both, in the state of Flond

SIGNATUF\!:
Slgnature, l}f/or printed nama of rewsterad agant and tte if applicable. {NOTE: Ragistersd Agent signatura required tilsr'n reinstating) DATE
VN 4 N
~ FILE NOW: FEE 1S $61.25 9. Elgction Carmpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontriution. L1 Added to Fees Department of State
10. 'OFFICERS AND DIRECTORS /\DDITgDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D {7 Detete TITLE & crange [ Additon
NAME LASTER, YOUNG S R

STREET ADDRESS { 5323 RAY PLACE

CITy-57-21P LAKELAND FL 33813

TiNE D 1 Delete
NAME LASTER, CYENTRIA L

streer aooress | 5323 RAY PLACE '

CiTY-57-20P LAKELAND FL 33813

HAME % 8 uq S, r‘
STREET ADDRESS H /5
CITY-ST-ZIP gj FA 335/5

TILE 17 PB.Change [ Addition
é,,-:ﬁ o bty

STREET ADDRESS & /Le.
CITY-ST-ZIP (_,_m 33 S’ | N

TITLE D ‘ 3 Delete TITLE ] Change Mimun

name™ — —|-CHANDERSINGH-GERTRUDE - = = 8- NAME c,-——L..uE,Q.S‘ ; ;_.______, e T
staeer apoess | 1716 LAKE LORINE DR. STREET ADORESS . ne oo M

arv-st2e | ORLANDO FL 32818 CITY-ST-7P l ; F I3 5— 2/ 2 ¥
TILE D O Oelete TRE {7 Change  [Haadlidn

NAME LASTER, YOUNG J R HAME 9 Qlaf k

swreer coress | 1311 HERSCHELL STREET STREET ADDRESS le.rrﬂl Q. 571'*15—1—‘

CITY-§7-2IP LAKELAND FL 33815 CITY-ST-2IP \our\ g'

TITLE

e \.__.CL(S _le/( E] Change [}kmi'o/n

3 |5ne Rvesrue. ¢ =
o 170 \ni’s, ML S

TITLE 0 P elete
NAME MITCHELL, ARFINOR E

streer aporess | 1438 ARLINGTON RD

CiTY-ST-7IP LAKELAND FL 33805

TITLE a [ Detete TITLE

_ [ Change E’Aﬁﬂﬁaﬁ
NAME NAME br\c‘c\_ LAA.UA_S CJ ” 2
STREET ADDRESS smeer anoness | | 2 4 © n. W e
CITY-5T-2P CITY-ST-2PP ' = 2331 g — QLQ 6

12, 1 hereby certlry that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Fln,:mda Statutes. | further certify that the information
indicatéd 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 regedver or trustee empowered to execyte this repgyt as required by Chapter 617, Florida Statutes; and that pfy narge appears in Block 10 or Block 11if
changed, or on an attachhept with an address, with all oth. yﬁd .
§ - - e ot -
SIGNATURE: - Pc;%@ o 0D 6 G 33'3

CR2E037 (5/00)

Pfffm‘une AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




