2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004479

1. Entity Name Lo

ANTIOCH CHRISTIAN LIFE CENTER, INC.

FILED :
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90276 025 ****70.00

Principal Place of Business Mailing Address
833 S. PARSONS P.O. BOX 2478
DELAND FL 32720 DELAND FL 32721-2478 po0514%7¢6
802 S. Woodland Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéé For -
Deland, Florida 58-3529908 Nol Applicable
q;i; 20 VCOJ[_JH[TY \ Zip ' Gountry 5, Cerificate of Status Desired | gg.;g&g:‘;tional
b 0lusla
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER. STEPHAN R SR Street Address (P.O. Box Number is Not Acceptable)
833 S. PARSONS
DELAND FL 32720

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 the state of Floridla,

SIGNATURE Tyler, Stepban R, Sr. 4/19/01
Signature, typed or ptintad name of registared agent and titie if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TimE P 1 Delete e O Change £ Addition |
NAME TYLER, STEPHAN R SR. NAME Teri Burnell e
STREET ADORESS | 833 §. PARSONS AVE. STREETADDRESS | 2378 Whispering Pines Trail £
onv-s-2° | DELAND FL 32720 on-sT-2F | Deland, Florida 32724 i
TITLE I I e - Closee . J mep o O] Change & Addiion | &
NAME YOUNG, ERRICK DEACON o Robert Lakes
STREET ADDRESS | 977 HUGO CIRCLE STREET ADDRESS 2996 Gimley Drive
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP Deliona Flf“"i A 27778
TITLE c0B O Dekete e 1 = ’ Ol change G Adition
NAME INS, KENDRICK DEACON NAME . ,
SIRELT ADDRESS ggs»uw. DIW§ION ST. stheer sooress | U Lrginia P\fleﬁ < Avene
on3t20 _| DLAND FL 92720 orsvae_| 700 Bast Vooris Avenu
TILE D £ peice TILE Ty T ) [l cChange  [53 Addltion
NAME CARTER, JOYCE ‘ NAKIE Connie Joan Smith
STREET ADDRESS | 412 S. SALISBURY STRETADDRESS | 525 West Voorhis Avenue
om-st-z2 | DELAND FL 32720 oimY-ST-21P Deland, Florida
TITLE §] O Delete ME [ Change [ Addition
RAME DAVIS, CALVIN NAME
STREET ADDRESS | 220 W. HOWEY, APT. 2 STREET ADDRESS
omv-sT-2P | DELAND FL 32720 CITY-S7-2P
TTLE D 3 Delete TILE (O Charge [ Addition
NAME MONROQE, ROBERT SR. NAME
STREET ADDRESS | @22 MALBORO DR. STREET ADDRESS
Ciry-si-zip DELAND FL 32720 CITY - 57-7IP

12. | heraby cenify that the information supplied with this flling does nct qualify for the exemption stated in Section 119‘07’?’3}(0. Florida Statutes. | further centify thal the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal el
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
F G R 117 s Stephan R. Tvler Sr. 4/19/01 286 726 4183
SIGNATURE: % 4 ‘D'Z&Zﬁ%UHRED -

ect as if made under oath; that | am an officer ar director

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



