2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001304 Feb 18, 2002 8:00 am
T Secretary of State

VISION FOR LIFE MINISTRIES, INC. : 02182002 SOLE0 022 ****&] 25
‘| TPiincipal Place of Busingss o Mailing Address
36916 CARROLL STREET T PO BOX T2 < e
UMATILLA FL 32784 UMATILLA FL 32784 T e

Tt

£ ri e g e OO TSRO0
38708 »'C/)(_/(a/y, SE \ '

Suite, Apt. #,.etc.. - Suite, Apt. #, etc. DO NéT WRITE IN THIS SPACE
City & State **, = City & State 4, FEI Number Applied For
///”#)l}’///? ) fzq NS 31-1731961 Not Applicable
Zip o Country Zip Country . ) $8.75 Additional
2 N o 5. Certificate of Status Desired O h
3R 284 - Z/‘?/e, 3R75Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
BONDS, MARY : prable)
17102 BALL PARK RD
UMATILLA FL 32784 : :
City FL Zip Cede

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 registered agent and Titls if applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
© e »F;-L-E--;la;' ;E-Eits-—;;;-z—;sw | ~ -9, Election Campaign Financing $5.00 mayBe [~ “—Make Check:-Payableto ..cw—1—
: @ " " Trust Fund Contribution. O Added to Fees Depanment of State
.6
..

10. i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE . L‘f D . O Gelete TITLE [J change [ Addition §

NE 7 IDRAYTON, ALFRED L SR. NAME f:’—

STREET ADDRESS 38603 CHURCH ST STREET ADDRESS 8

CITY-ST-2P UMATILLA FL 32784 CITY-S5T-2IP § 3

TITLE D [ Delate TTLE [ change [ Acdition |5 -

NAME QUENELL, BONDS NAME

STREET ADDRESS 17102 BALL PARK RD STREET ADDRESS

CITY-ST-ZIP UMAI'.U.A_MTM CITY-ST-2IP

TITLE D O pelete TITLE [ change  [] Addition

NAME BONDS, MARY NAME

STREET ADDRESS 17102 BALL PARK HD STREET ADDRESS

oS |UMATILLA FL 32784 Cm-7-20

TITLE D : B Delele TLE R [ Change ] Addition

NAME MACDONALD, VICKI HAME

STREET ADDRESS PO BOX 1451 STREET ADDRESS

CITY-ST-2IP LAND,.Q.ILAKES.ELM CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ; N

CITY-8T-2P CITY-ST-21P e e T “' -

e : . _ Oodekete—— frme- T[T T O change [ Addition
CNAME___eite e T T : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report 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 gr the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@TUW@%QUHHED J— 20~ R20Z 3%

SIGNATURE ANDGPIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




