2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002489

41. Entity Mame

GREATER LOVE CHRISTIAN CENTER AND WORLD OUTREACH

May 04, 2001 8:00 am-
Secretary of State

05-04-2001 90138 038 ****61.25

Principal Place of Business

2823 CHALLENGER DRIVE
_PALM HARBOR FL 34683

Mailing Address

2823 CHALLENGER DRIVE
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

Il III'II"ﬁlliillllﬁ\.Il‘ GEA W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3563348 Not Applicable
. ._E'p PP Cfufw, e e[ Zip .- . Country -.6:-Certificate of Status Desired = -[] "“?3} gesql':?:ét“’"a] S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZABAWSKI, RUTH Sireat Address (P.O. Box Number is Not Acceptable)
2623 CHALLENGER DRIVE
PALM HARBOR FL 34683

City

FL Zip Cede

o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in 1'9&%13[8 of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signalure requirad when rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

CR2E037 (10/00)

TITLE D T Delete TIILE O Change [ Addition
NAME ZABAWSKIL, DAVD M . NAME

streeT aoess | 2823 CHALLENGER DR STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-ZIP

TITLE D [ pelete TLE [ Change ] Addition
NAME ZABAWSKI, RUTH NAME

stheeT apoaess | 2823 CHALLENGER DR e  STREET ADDRESS ) . . —
onv-stze - | PALM HARBOR FL 34683 : CITY-ST-2P -

TITLE D 3 pelete TITLE [Jchange (3 Additien
NAME ZABAWSKI, JOHN A NAME { !

streer aooress | 2715 ROYAL DR STREET ADDRESS *

CITY -ST-2IP WINTERVILLE NC 28590 CITY-S§7-2I

TITLE O Delete TILE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2p

12. | hereby certify that the information supplied with this f||| does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an addrtM empowered,
SIGNATURE: M IADNVRE JMECNHAYRDM . zAbRusK]

Yloufoy  757-73(~573]
SIGNATURE AND TYPE(OH'HINTED NAME OF SIGNING OFFICEH OR DIRECTOR Qaiag Daytime Phone #




