- +-23300 UNIFORM BUSINESS REPGRT (UBR) SIS13

DOCUMENT # N99000001238

1. Entity Name

STREAMS OF LIFE, CHURCH OF GOD INCORPORATED p)

FILED
Aug 01, 2000 8:00 am
Secretary of State

05-03-2000 90033 048 ****6] .25

Principal Place of Business

1932 DREW ST.. STE. #8
CLEARWATER FL 33765

Maiftng Address

19632 DREW ST.. STE. #8
CLEARWATER FL J0763-9026

2. Principat Place of Business

| 3 Malling Address

NSO AR

Suita, Aph, #, Bic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Ciy & State 4, FElNumber - Applied For
£9-~-359 1690 ot Appicablo
% . County e _ | Lo - |=gcorificate of Status Dethet w1 ""Fg'gfmm‘bm’ i
§. Hame and Address of Current Repleisred Agam - 7. Namo and Address ot Hew Registered Agent
Name
WHJJMIS. BENEDICT V REV. Street Address (P.O. Box Numbar Is Not Accaptable)
1564 CENTRY ST, - U I e . .
A i B R [ N OY LU S
CLEARWATER FL 33755 Gty FL | Zip Code
8. The above named antity Submila this statement for the purpose of changing is tepistered office of regisiered agent, of bath, In the state of Florida.
»
]
SIGNATURE
Sgnaits, typed of printed nime O repisianed agend and I If eppicable (NOTE: Rag Agor] ¥ rduued when roingating) . DATE
| FILE NOW: 8. Election Campeign Financing $5.00 May Be Make Check Payabls to -
I FEE IS $61.25 Tiust Fund Centribution. Added 1o Fees Department ot State
10. OFFCERS AND D(RECTORS 11, ADDATIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TE s7 3 pete TIE Oictange (] Asddion %
AN JONES, MARY MRS. NALE g
STREETADOESS | 1285 SANTA ROSA AVE. STES ADORESS g
S-S | CLEARWATER FI 29756 o512 d
TE D . 3 Deletn TIRE ) Crange  [J Addiition | O
RAME WALLIAMS, BENEDICT V REV. WANE L m
STREET ADORESS |. 1584 GENTRY. ST. - .- . —~ .} STHETADORESS eI -
CIY-S1-29 CLEARW 755 coy.sT-29
e 'F Samuel, RAPhASl Ry Doses | m D) Crange 3 Anition
e W39 ENCMAY §T Wae
srEraniess | ( { rafusandl L 33 79g” STREEY ADDRESS
CTY-3T-0P i ~ CTY-5T-1R )
e F Vanw diim , D47 fact faRg O e Clchange [T Addivon
B R T =l =l i A i S S —_—
SIREET ADORESS 2 b . oo STREET ADDAESS
CITY-§%-2IP Clifppuw aTd £l 33783 CIY-5T-1F
mE i 3 peite s [)Change L] Adelicn
NAME HAVE
STREEY ADDRESS STREE ADURESS
CITY-$T- 2P CaRY-§T-21P
TIE 3 pelete TE CJChange [ Addilion
NAME HAME
STREET ADDRESS SIRTET ADDRESS
OTY-Ste7P amY-ST- 00

12 .l haraby cartify that the information supplied with this filing coes not quality tor the exemption stated in Section 119.07(3}7), Foriva Stalutes. | lurther cortlfy that the Information
indicated en thig rapor! or supplemartal repor is frue and accurata and that my signatvre shall have the sama legal effact ag if mada under cath; that t ant an officer or direcior

of the cormoration o the feceiver 05 yeiee empowered to exacute this report A5 required by Chapter 617, Flordda Statutes; and that tmy name eppears in Block 10 ot Block 11

T e

REQUIRED  wjigfon _uiz-usu




