2002 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # N98000007071

1. Entity Name

FAITH WORD OF LIFE CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90373 019 ****61 .25

5

120-2¢ P.O. BOX 2286
WINTER PARK FL 32792 GOLDENRQD FL 32733
—= — T S e I N - - ) e
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3487866 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not A table
GOREE, BARBARA reg ress { ox Nurmber cceptable)
3652 S. ST LUCIE DRIVE
CASSELBERRY FL 32707 - e
ity FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if 2pplicabla. {NQTE: Registered Agent signatura required when reinstating) DATE
ct o T . L - ‘9. Election Campaign Financing * " *  5:00 May Bo Make Check Payable to - ==
i FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
7
10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TITLE [ change [ Additien | S
NAME GOREE, JEFFRIE L NAME 5:3_,
STREET ADDRESS 3652 S STREE]' LUC'E DR STREET ADDRESS 8
CITY-ST-2IP CASSFI HERRY FL 3270? CITY-ST-ZIP H
e ™ - O Delete T - .- O change  [J Addtion | 3
NAME GOREE', BARBARA L NAME
STREET ADDRESS 3652 s ST LUC|E DR VSTREE[ ADDRESS
CITY-8T-2IP CASSELBFRRY FL 32707 CITY-S8T-2IP
THLE SD [ Delete TILE [T change [ Addition
NAME PETAWAY, ROBERT NAME
STREET ADDRESS | 1000 AQUARIUS CT. STREET ADDRESS N
CITY-ST-2IP OVIEDO FL 32766 CITY-ST-2IP — -
TNLE [ Detete TITLE [JcChange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS : TR ‘
|~ CITYST-2IP | . e T e g et e - CITY-ST-2IP: e [T e e e s e o £ i i = et T g e & --T‘-—.I:;
TIIE # v 7 [J Detete TME [J Change [ Addition
" NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fifin

indicated on this report or supplemental repor is true an

of the corporation or the receiver or trustee em
changed, or on an attachment with an_address

SIGNATURE:

d accurate and that my signaiure shall have the same legal

powered to execute this report as required by Chapter 617, Florida St
. with al! other lik

empowered.

g does not qualify for the exemption stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

35/344 2 @t -o<

Daytime Phone #



