2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004645

1. Entity Name

WORD LIFE TEACHING MINISTRIES FELLOWSHIP, INCORP
ORATED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90019 015 ****61 .25

Principal Place of Business: Mailing Address

3089 NORTHOAKS DR, PO BOX 337
MARIANNA FL 32446 MARIANNA FL 32447
Us

S

2. Principal Place of Business 3. Mailing Address

IR0

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3593422 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
S R Bt et B e e T F . L S - e . FeeRequired . | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

CHAPMAN, J. ALLEN
3389 NORTH OAKS DR.
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registerad agent and title if applicable,

.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

o

v FILE NOW: FEE |s

9. Election Campaign Financing
Trust Fund Conitribution, -

Make Check Payable to
Department of State

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD 1 Delete TITLE O change  [] Additon |5
NAME CHAPMAN, BONITA B NAME & .
streer AD0RESS [3389 NORTH OAKS DR. STREET ADDRESS § ‘
crv-sT-2P  [MARIANNA FL 32448 GITY-ST-2IP u
s SO O] petete TITLE Ol Change [ Addition | S5
NAME CHAPMAN, J. ALLEN HAME
STREET A00RESS |3380 NORTH OAKS DR. STREET ADDRESS

“|=6imy=5T-7P -~ IMARIANNA-FL= 32446 == ===t = =sp. mon - wmmm— s =+ MLDTY-ST-ZP == rmar oo e witmesr it v s oo i e a2, e e
TILE VD I Detste TITLE O Change [ Addition
NAME LANG, LARRY R NAME
STREET ADDRESS | 2864 LAWRENCEVILLE RD. STREET ADSRESS |
ov-st-zF  (COTTONDALE FL 32431 CITY-ST-2IP
TMLE D ] Delete TILE [ change [ Additicn
NAME CLARK. MARY NAME
STREET ADORESS |4542 QAKWOOD DR STREET ADDRESS
cmv-sT-2P  (MARIANNA FL 32448 CITY-ST-2IP
TITLE D O Celete TILE [ change [ Addition
HAME ARNETT, JOANNE NAME
STREET ADDRESS (2402 LAKE FOREST DR STREET ADDRESS
ore-sT-2P ITALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filin

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: i

| 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QE S RURERD, o

($50) 482 -a540

SIGNATURE AND TYPEDWR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘7‘/29)0 2z
L/

Daytima Phona #




