2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NGS000004645

1. Entity Name !

WORD LIFE TEACHING MINISTRIES, INCORPORATED

Principal Place of Business

3389 NORTH QAKS DR.
MARIANNA FL 32446

Mailing Address

3389 NORTH OAKS DR.
MARIANNA FL 32446-8286

2. Principal Piace of Business

3. Mailing Address
.0, Box

337

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90075 042 ****6] .25

NI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
Maxtanna, , F L 54~ 3593422, Not Applicable
Zip Country Zip ’ Counrtry » . $8.75 Additional
Y ’f""’ ,7 LSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current stered Agent 7. Name and Address of New Hegistered Agent
Name i

Street Address (PO, Box Number is Net Accepiable)

CHAPMAN, J. ALLEN

3389 NORTH OAKS DR.

MARIANNA FL 32446 & S 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 ragistered agent and title if applicable, {NOTE. Ragistarad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _

TITLE D T pelete THLE P/ D P Change [ Addition g
(7]

NAME CHAPMAN, BONITA B NAME s

STREET ADORESS [ 3300 NORTH OAKS DR. STREET ADDRESS 3]

CY-81-2P MARIANNA FL 32448 cimy-sT-2ip §

me D ' 2 Delete TmE §/T / D HThange [ Addiion | G

NAME CHAPMAN, J. ALLEN NAME

STREET ADDRESS | 3389 NORTH OAKS DR. STAEEY ADDRESS

CTY-STZP .| MARIANNA FL 32446 - S 2 I = -

TITLE D [ pelete TITLE \/ / D E7Change [ addition

NAME LANG, LARRY R NAME

STREET ADDRESS | 0ges | AWRENCEVILLE RD. STREET ADDRESS

“TST?P | COTTONDALE FL 32431 ors e

TLE O Delete TLE D Dlchange  A&Acdition

NAME NAME Clave, M

STREET ADORESS STREETAODRESS | i, 14 M&d P,

CITy-57-2P CITY-ST-2IP Mardrea . L 329% 0

i 2 Delete TIILE ! ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-gr-zipt - CITY-8T-21P

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus 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 raceiver or trustee 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 attachment with an address, with all cther like empowered.

SIGNATURE:

Davytirme Phone #




