FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90111 006 **%*70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000002738

1. Entity Name

SPIRIT OF LIFE CHRISTIAN MINISTRIES #3, INC.

e

Mailing Address

6133 PESO COURT
ORLANDO FL 32008

Principal Place of Business

4101 EL REY ROAD
ORLANDO FiL. 32805

- e w oa oA

N

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, efc.

b

City & State City & Slate 4. FEI Number BQ-3E7967() Applied For
Not Applicatle
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ : H — =Name - co= - - L =
GRAHAM' CHARLES E Street Address (P.O. Box Number is Not Acceplable}
6133 PESO COURT
CRLANDO FL 32808
City FL Zip Code

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. | am farniliar with, and accept
the obligations of registered agent.

i :
SIGNATURE
i

(NOTE: Registered Agent signature requirad when reinstating) DATE

Slgnature, tynad or printed name of registered agent and title if applicable.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE iS $61.25
Added to Fees

OFFICERS AND DIRECTORS 11.

' ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
ey |DP 3 O Delete TE [change [ Addition
v | GRAHAM, CHARLES E NAME
sTREE:r‘ADDREss 4101 EL REY ROAD STREET ADDRESS
cfry-st-zp ORLANDO FL 32805 CITY-ST-2IP
TTLE v - O pelstz TITLE [J change [ Addition
NAME LUSTER, BETTY J HAME
streeT anoress | 4101 EL REY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 GITY-5T-2IP

“ImE ] - =1 DakE T e = = [=]-Ghange —[=} Addition~
NAME KELLY, LOTTIE L NAME
streeT anoRess | 4101 EL REY ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 CiTY-ST-2F
TITLE T O Dekete TLE [ Change (] Addition
NAME DAVIS, STANLEY NAME
street aooress | 4101 EL REY ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-S§T-71P
TITLE D O Delete TITLE O Change [ Addition
NAME KELLY, TOMMY NAME
streer aooress | 4101 EL REY ROAD STREET ADDRESS
oITY-ST-0p ORLANDO FL 32805 GITY-ST-7IP
e D [ Delete TALE (dcthange [ Addition
NAME JACKSON, ELIZA NAME
streeT appRess | 4101 EL REY ROAD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 323808 CITY-ST-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atlachment with

address, I"

SIGNATURE

gther like

gypowered,

CR2E037 (10/02)



