ZUUU UNIFURM BUSINESS REPURT {(UBR)

DOCUMENT # N99000004519

1. Entity Name

STILL WATER CHRISTIAN LIFE CENTER, INC.

Principal Place of Business

3105 MASSEE RD.
DAVENPORT FL 33837

Maiting Address

3105 MASSEE RD.
DAVENPORT FL 33837-8087

2. Principal Place of Business

L N E.Jonas AvE

3. Mailing Address

P.0, Aoy 38

Suits, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90016 011 ****70.00

HMUW

A

DO NOT WRITE IN THIS SPACE

C:iw & State City & State 4, FEI Number Applied For
HanesCrry , FL Aaes Uiy, FC 59~ 255909 Not Appiicable
;p?. < ‘{‘! (_:og:'.ﬁ._... B Zgggq_s' C(iunsﬂ[ 4 5. Certificate of Status Desired [E’ gg'gsqlﬁsed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON. KENNETH M Street Address (P.O. Box Number is Not Acceptable)
3105 MASSEE RD.
DAVENPORT FL 33837

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TMLE D [ Delete TTLE D O Change  [Addiion
NAME THOMPSON, KENNETH A NAME Davip . Camerod

sTReET AD0RESS | 3405 MASSEE RD. sTREET anoress | BSGO €, Hinsen ANENUE

omv-sT-2¢ | DAVENPORT FL 33837 orest-2p | Hanes Gy | FL. S3844

TITLE D . O pelete TITLE [ Change  [] Addition
NAME NELSON, JIM NAME

STREET ADDRESS | 2900 PENINSULAR DR. STREET ADDRESS

ony-sT-2P 7| HAINES CITY FL 93844 - GrY-sr-zp - =T T T e

TITLE D 8 oelcte TILE [ Change [ Addition
NAME NITSCH, KARTHUR NAME

STREET AUDRESS | 305 E. BLVD. STREET ADDRESS

omy-st-7P | DAVENPORT FL 33837 CITY-§T-2F

TILE D [ Delete TITLE [ Change [ Aadition
NAME KIPP, KENNETH NAME

STREET ADDRESS | 914 POINTE EVA PL STREET ADDAESS

CrY-5T-2IP HA'NES CITY FL 33844 CIY-ST-7iP

TiLE [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Cetete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

indicated on this report or supplemental report is true an
ol the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wit

SIGNATURET [y anG WAY U/ FE REGIMIREN. Tomeson

er like empowered.,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9- 6 -00 843- 422-922¢

SJENATURE monpen’osymmen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LT 0 lhr

CR2E037 (9/99)



