2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000896

1. Entity Name

ABUNDANT LIFE INTERNATIONAL CHURCH AND MINISTRIE

FILED

Principal Place of Business Malling Address
5707 GOLDEN OWL LOOP 5707 GOLDEN OWL LOOP e v a
LAND QO'LAKES FL 34638 LAND O'LAKES FL 34633-3350
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
55‘1(5/,7 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?g';’?q 3:1<:‘|;tional

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

indicated on this repos#
of the corporatio
changed, or on

plemental report is true an
deiyer or trustee empowered to exegute 1his report ag, required
b with an address, withall other e empowered.

accurate and that my signature spall b

G

h T - - ' Tt Name e -

FUUNTA!N. JAMES EJR Street Address (P.O. Box Number is Not Acceptable)

57067 GOLDEN QWL LOQP

LAND O'LAKES FL 34639 , _

, 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME FOUNTAIN, JAMES E JR. NAME
sreeeT ADDRESS [ BT0T GOLDEN OWL LOOP STREET ADORESS
orv-si-2¢ | LAND O'LAKES FL 34639 GiTY-§1-2P
TTLE D [T Delete TITLE [ Change [ Addition
NAWE FOUNTAIN, JACQUELINE B NAME
STREET ADDRESS | 5707 GOLDEN OWL LOOP STREET ADDRESS
arr-st-2r [ AND O'LAKES FL 34639 . CITY-ST-21P
TImLE D 1 Delete TIME T T O Change © [ Addition
NAME FOUNTAIN, MAMIE D - ) NAME
STREET ADDRESS | 7001 QLD SHELL RD. - STREET ADDRESS
CITY-ST-2IP MOBILE AL 36608 CITY-5T1-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the |

Jtion suppliec with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

(hapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90196 034 ****6] .25

CR2E037 (9/99)



