FILED

2001 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # N99000004596 Jul 26, 2001 8:00 am
1. Entty Narne Secretary of State

_ _ ¢ e ofc 2fe
CROWN OF LIFE FAMILY WORSHIP CENTER, INCORPORATE W 07-26-2001 90002 006 *#7761.25
Principal Place of Business Mailing Address -
3304 ACAPULCO DR PO BOX 3462
RIVERVIEW FL 33569 RIVERVIEW F1. 33568
TR A LA
2225 |3UTAYE 750 Bok 34962
Suite, Apt 4, etc. Suite, Apt. #, etc. DO NOT WRITE "N THIS SPACE -~
pt #4 4o 3
City & State C\ty & State 4. FEI Number Applied For
TMPA’ ) (6110‘/1’ ‘ V%Vit 993533148 Not Applicable
Country Zip Coumw i ‘ $8.75 Additional
333‘:){ 2 'b 3 ‘)70 ? LLYA 5, Certificate of Status Desired . [ Fee Required
= ~" '8."Name and Address of Current Registered Agent - et e . . -. -«T..Name and Address of New Reglsterad Agent
% Name =
Crae QDuiwn Sk

QU|NN. CRAIG SR Street Address (P.O. Box Number is Not Acceplable)

3304 ACAPULCO DR —

RIVERVIEW FL 33569 2245 1315FAve  ApPF 4403

City - Zip Cpd
_ P [Av+ p A FL 33612
8. The above named erfit} submits this statement for the purpgse of changing its registered office or registerec! agent, or both, in the state of Figrida.
SIGNATURE A A - U J"f/‘ L :_3',_200!
S\gnature typed of pinted nama of(‘e' pisterec ane)n-f\‘ﬁl applicable. {NOTE: HegwstersdrAgem signatura requirad when reinstating) [v ( | DATﬂ
FILE NOW:; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mle Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added fo Fees Department of State
i
10. QOFFICERS ANG DIRECTORS 11. £~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D C pelete TITLE Bchange [ Addition | S
e QUINN, CRAIG SR e Cﬂm QUinm SR 3
sweerAooress | 3304 ACAPULCO DR STREET ADDHESS OX 32 g
CITY-5T-2P RIVERVIEW FL 33569 CITY-ST-2IP @,. \/%V( £ p( 33 SZ, ? lél
TITLE D O Delets TITLE D Qetange [ Addition | O
NAME QUINN, MACHELLS : NAME ¢ h(_ i { s u ,\)A
saeer Aonress | 3304 AGAPULCO DR sthectAnoaess | © Cf £ 2N I
omy-st-zp . | RIVERVIEW.FL33569. . _ . o o e _f] OTYaSTZR_ ‘g@}% T/E “)_-‘- ] ,:-,( 123 %.g,____ - .
TITLE D O Celete TINLE D Frthange [ Addition
NAME MCQUEEN, CLARETHA NAME CipUEerd
streer apoRess | 11327-D WINTER CT STREET ADDRESS S’ IMZ %A M
CITY-ST-2P TAMPA FL 33612 CITY-ST- 2P 0. é% ﬁ )'r_- £ 33 %Y
TITLE 3 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true angragurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the segeiver or irustee empowgred fo execute this report as required Dy Chapter 617, Florida Statutes; and it my name appears in Block 10 or Block 11 if
changed, or on an attgéhmient with af address, wjh allfthef like empowered. -
L AP P o Wi~ UL
SIGNATURE: ale B T HE PR ED Ll.zg"f/ 23 100,/813 ~4: E!




