i
]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Emity Name Secretary of State
05-15-2001 90136 048 ****p] 25
FAITH WORD OF LIFE CHURCH, INC.
Principal Place of Business Mailing Address
12024 P.O. BOX 2288 T
WINTER PARK FL 32792 GOLDENROD FL 32733
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3487866 Not Applicahle
| Zip s e e Country. o e | Zip | Cllltry R vt 8BTS additional =~
R —_— 5 Cortificate-of $tatus Desired E—_-Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
GOREE, BARBARA Street Address (P.O. Box Mumber is Not Acceptable)
3852 S. ST LUCIE DRIVE
CASSELBERRY FL 32707 = = Cod
ity FL in 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
Slgnature, typed or printed nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE iS $61_25 Trust Fund Contribution, [ Added to Fees d Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD T Delete TITLE . Mange [ Aadition
e GAREE', JEFFRIE L e Goree Tefhrie |
STREET ADDRESS § 3652 S STREFT LUCIE DR STREET ADDRESS
CmY-STz? | CASSELBERRY FL 32707 GeTY-5T-2P
TITLE TD 1 Datete e [l Change [ Addition
NAME GOREE', BARBARA L NANE ‘
STAFET ADDRESS | 3652 S ST LUCIE DR STREET ADDRESS
Cm-ST-2P | CASSELBERRY FL 32707 ormy-st-2iP
TME SD O Delete THTLE ) Change [ Addilion
NAME PETAWAY, ROBERT NAME
STREET ADDRESS { 1900 AQUARIUS CT. STREET ADDRESS
CITY-81-2IP 0V|EDO FL 32766 CITY-ST-ZIP
T O Delete TILE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T- 2P
TITLE . 1 Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor 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 receiver or trustee empowered to 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 atachment wilb.gn address, with ail ot ke empowaered.
sionature: S/ TURL AEousde, . Y20/or @1 763-0007

rTT—— e g e e ——

May 15, 2001 8:00 am|

CR2ZE037 (10/00)



