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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N98000004214 May 07, 2002 8:00 am §
1. Entity Name Secretary Of State

THE CHRIST LIFE CENTER OF NORTHWEST FLORIDA, INC 05-07-2002 90249 045 ****5] 25
Principal Place of Business Mailing Address
401 SW 4TH STREET 1065 NW 102 STREET
OKEEGCHOBEE FL: 34974 - OKEECHOBEE FL. 34972
™
T g LA O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3543709 » |Not Appiicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Ce s - | Name R —_—
HUCKABES RAYMOND D Street Address (P.0O. Box Number is Not Acceptabie)
1065*NW 102 STREET
OKEECHOBEE FL 34972
4 - City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND CIRECTORS IN 10
TITLE PD T Delete TIILE (O Change [T Addition
NAME PLOTT, JOE NAME
STREET ADDRESS | 701 AVENUE DR STREET ADDRESS
CiTY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2ZIP
TITLE D O oelete e O change [ Adcltion
NAME HUCKABEE, CARLENE NAME
STREET ADDRESS | 1085 NW 102 STREET STREET ADDRESS
cm-s12P | OKEECHOBEE FL 34972 cimY-sr-21
- TME |80 . - . -Ooekete  —famE.. i o . .. ~ - O Change [ Acdition |-
HAME HUCKABEE, RANDY NAME
STREET ADDRESS | 172 THURSTON PL. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TILE D [J Delete TILE [Cd change [ Addition
NAME LINDA, WILLIAMS NAME
STREET Ap0RESS | 1407 RED OAX DRIVE STREET ADDRESS .
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TLE M O Delete TITLE [ Change [ Addition
NAME GARNER, JAMES NAME
STREET ADDRESS | 13140 NE 4TH TERRACE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-S8T-2IF
TITLE {7 Delete 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 gualify for the exemption stated in Section 119 D7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver &t R execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme r jher like empowered.

SIGNATURE: CRAT S s

g empowered
ddess, wilh 2

ED 9{/22// Z-  fp343Y-25/0

Data Daytima Phone #

iz { U L e




