2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004645 Apr 23,2001 8:00 am
" Eriy Mame ecretary of State

WORD LIFE TEACHING MINISTRIES FELLOWSHIP, |NCQBP_ . 04-23-2001 90002 027 ****g] 25
Frincipal Place of Business Mailing Address
3389 NORTH QAKS DR. . PO BOX 337
MARIANNA FL 32446 at N Lt MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3593422 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O I§ese-lzlasq Lﬁ?itio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - N - - o . . .| Name _ _ . - e, _
CHAPMAN, J. ALLEN Street Address (P.0. Box Number is Not Acceptable)
3389 NORTH OAKS DR.
MARIANNA FL 32446
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TITLE D <R Ol Change (B Addition
NAME CHAPMAN, BONITA B NAME Arnett, SoRrme
sTREET ADDRESS | 3389 NORTH OAKS DR. STREET ADDRESS | 22102 Lake. Fovest Dr.
env-51-2¢ | MARIANNA FL 32446 o5 | Tallalhassee, FL 22303
THTLE §D [ Delste THLE [Ichange [ Addition
NAME CHAPMAN, J. ALLEN NAME
STREET ADDRESS | 3389 NORTH OAKS DR. STREET ADDRESS
CITY-S5T-2P MARIANNA FL 32448 CITY-ST-2IP
TLE vO T 77 TTTeETT T e TS [Jpeete - CFTRET T T CThET TR o e T O Change - [ Addition |-
NAME LANG, LARRY R NAME
STREET ACDRESS | 2864 LAWRENCEVILLE RD. STREET ADORESS
CITY-ST-ZIP COTTONDALE FL 32431 CITY-ST-2IP
TILE D [ Detete TITLE I change 7 Addition
NAME CLARK, MARY NAME
STREET ADDRESS | 4542 OAKWOOD DR STREET ADDRESS
CITY-ST-ZIP MAR'ANNA FI. 32446 CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 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 corparation or the receiver 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 other like empowered.

SIGNATURE: FElen Aol (850)482-4540

PD NAME OF SIGNINGOFFICER OR DIRECTOR ate Daytime Phore #

0016662 -

CR2E037 (10/00})



