2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N98000007071 Apr 25, 2000 8:00 am
1. Entity Name t f St t
FAITH WORD OF LiFE CHURCH, INC. )
! 04-25-2000 90141 027 ****g]1.25
Principal Place of Business Mailing Address
1801 TUSKAWILL ROAD P.O. BOX 2286
OVIEDO FL 32765 GOLDENRCD FL 32733-2266
SO N can BV '
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
140 - &¢
Cjty & Sate City & State 4. FEI Number Applied For
Wiakee bk, FL 5472987860
. L4 . g2
Zip Country Zip Country /5/."/Certificate of Status Dasired 0O $8.75 Additional
M__QLQA:G - Fes Required
6. Name and AddredS of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
i ESl-ré;l“Address PO_Bc:x Number is Not Acce tablé
GOREE, BARBARA ( prable)
3652 S. ST LUCIE DRIVE
CASSELBERRY FL 32707 ‘ :
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 Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) CATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete e Ol change [ Addition
- £
NAME Teffrie hean (sored NAME
streeT aonress | BLEA 9. Sk, hodie dv. STREET ADDRESS
ory-st-ze | Ces ;el(g ercd FL. 3707 CITY-$T-7IP
THLE Th O pelete TITLE [ Change {1 Acdition
NAME Barbara ;,“1" n (5o red NAME
STREETADDRESS [ 3 gD, €. s+ hucie dr STREET ADDRESS
ov-s1-2° | Cagge Syevry, L. 3707 CITY-ST-2IP
T Sh ¥ O Deete e O] Change [ Addition
HAME o be.rJr Pt;u-qwqpl NAME o . L R
STREETADCRESS 1@ 95”8y ?aa;w"; c_(_ STAEET ADDRESS | = A . ’
SY-STIP | At s EL qu.(n(a CITY-ST-2IP
TITLE ) O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE . [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete - TE - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-ZiP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
' Daytima Phene #




