2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # N990®0601238

1. Entity Name

STREAMS OF LIFE, CHURCH OF GOD INCORPORATED

Principal Place of Business

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

Mailing Address

1832 DREW ST.. STE. #6
CLEARWATER FL 33765

2t
FILED
S!FICJEITF‘M OF STATE

2, Principal Place of Business

302 facy S - _-T\-«.piTE& »Z

3. Mailing Address o
iSbd GeatRy  STRELT

02 APR 25 AMI0: 33
AII lmnn: [ A3y A

A

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State — i 4. FE! Number Applied For |
CleaARw Hial . FLoRIAA CAEARLWATER ELopDA 59-3591690 Nol Applicadle |
Zip [ Country Zip Counlry N . 8.75 Additional
.3,3_? Ly | LPL WAL Lﬂ:ﬂ 33) Sr-r (l) j Y- [[ A_‘f 5. Certificate of Status Desired a gee Heqlﬁ:ﬁ;ﬂona

~-—&, Name and Address of Current Registered Agent -~

._»7. Name and Address of New Registered Agent

WILLIAMS, BENEDICT V REV.
1564 GENTRY ST.
CLEARWATER FL 33755

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 way 5 7 "Make Check Payable to
FEE IS $61.25 . ‘ Trust Fund Contribution. Added ic Fees v. "'Deparlm'em'of State
T A B R

10. OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

L ST 1 Detete T T vy 06 A4 A LQ:) ] Change . [ kcdition

NAME JONES, MARY MRS. NAME 228 NuRSERy HoAD

STREETADDRESS | 1285 SANTA ROSA AVE. STREET ADDRESS 2

onv-si-2¢ | CLEARWATER FL 33755 s | CLEARWATAR , flosioa 3376y

e D O Detets THLE . -~ Change [ Adaition
_uws - | WILLIAMS, BENEDICT V-REV. e e AusalTue  Beaunluhes By ™

STREET A00RESS | 1564 GENTRY ST. sreeraoess | V@Y PINEBZooIC DA

CITY-S§T-217 CLEARWATER FL 33755 CITY-ST-2IP Cleago A5 - Ko 10 33755

Tire D : M Detete TLE Romald) Bails < (D) thange  Ahodiion

NAME SAMUEL, RALPH NAME ' _e. '

STREET ADDRESS | 1159 ENGMAN STREET STREET ADDRESS 1935 s 1Y NOIA . Aﬂr—?; 0

CITY-ST-2IP CLEARWATER FL 33755 CITY-57-21P CL‘E‘ V2LATAAL ; //'—La,{lﬂﬂ 23 744

TITLE D T Delete TITLE C_L 21 S";TA! 4 N [ Change  [#Addiion

NAME VANDUNK, PATIENCE NAME bq3 CA M’__M%GAGA /ecb) :

STREETADORESS | 1600 GERTYS STREET § sraeer sooeess ¢ Ay KoAd

omv-s12? | HOBE SOUND FL 33455 s | CLAGRWATIER LoR 04 33l

TILE [ petete TITLE [J Change [ Addition

NAME NAME 100005451571 ——2

STREET ADDAESS STREET ADDRESS -05/06/02-~n1005--017

CImy-31-2IP CITY-57-2P bt b LN DI & & 3. 7, v) )

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-2P CITY-ST-2PP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

£t with an address, with all other like empowered.

B e .
SIGNATURE =13 iz Rk T V- wultiAs s 420/ nr G wbi- wrier

SI1G]

OTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




