2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002593 Feb 05, 2000 8:00 am
" Secretary of State
LIFESTYLE A CHRISTIAN CHURCH, INC. S0 OIS 017 e 2
Principal Place of Business Mailing Address
599t NE. 18TH TERRACE ‘ 5991 NE. t8TH TERRACE
FT. LAI!DERDALE FI. 33308 FT. LAUDERDALE FL 33308-2103 ; p
710284
s e e RO W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [ |seblied For
| Vil'Nr_-.g At
ip Country 7 Country 5. Certificate of Status Desired O ?i.g?quﬂi\:ﬁ‘itional
. 6. Name and Address of Current Registered Ageni_ . 5 - __- 7. Name and Address of New Registered Agent B
Narme ’
CRAIG, WALTER JAMES Street Address (P.O. Box Number is Not Ac-éemable)

5991 N.E. 18TH TERRACE
FT. LAUDERDALE FL 33308

City FL ' Zip Cods

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

Rees.  WacTee James CRAIC 1/27‘/&6

Slgnatura, typad or printed npme of registered agent and tille If applicable (NQTE: Rsgistared Agent signature required when rainstating) v

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contributin. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE D [ Delele e PID ClChange  [¥Adaition
NAME CRAIG, WALTER JAMES NAME
STREET ADDRESS | 5991 N.E. 18TH TERRACE STREET ADDRESS
CITY-57-2IP FT U‘IUDEHDALE FL 33308 CITY-57-2IP
TITLE D . 1 Delete AITLE 13 /"D [ Change ddition
NAME JOHNSON, GEORGE : HAME
STREET ADDRESS | 2442 S.E. 12TH STREET STREET ADDAESS
CITY-ST-ZP e "POMPANO'BEACH'FL 33062 R CITY-ST-2IP G e mral L s e o — e e et - o -
it D 0O Delete TTE h YAV, [ Change [ Addition
NAME THELS, BETTY NAME
STREET ADDRESS | 770 S.E. 2ND AVE., APT. A-106 STREET ADDRESS
CiTY-ST- 2 DEERFIELD BEACH FL 33441 oivy- ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celets TALE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informatior supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report ar 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 or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered. qs.4

siIGNATURE: _SINATHES RESINAER pcres \nate ceng Lg/-?.‘)!co +11- 3900

SIGNATURE AND TYPE() OR PRINTED NAMEOF SIGNING o@csn OR DIRECTOR Daytme Phona #




