2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004645

1. Entity Name

WORD LIFE TEACHING MINISTRIES, INCORPORATED

Principal Place of Business

3389 NORTH QAKS DR.
MARIANNA FL 32446
us

Mailing Address

PO BOX 337
MARIANNA FL 32447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90091 048 ****51.25

IR

] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3593422 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

P AR - -

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

_MName |

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

City

Zip Code

FL

-t

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. | am familiar with, and accept

the obiigations of registered agent.

SIGMATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

2

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME CHAPMAN, BONITA B NAME

STREET ADDRESS | 3389 NORTH OAKS DR. STREET ADDRESS

omv-sT-2P | MARIANNA FL 32446 CITY-ST-2iP

e STD [ elete TITLE Change [ Additicn
NAME CHAPMAN, J. ALLEN NAME v’ S'T’D ﬂ

STREET ADDRESS | 3389 NORTH QAKS DR. STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 ) CITY-ST-2IP

TITLE VD T T ’ :)gﬁéraé""““ T DT T T T e R  Chaige () Aaditian |
HAME LANG, LARRY R HAME TJele W, arA

STREET AODRESS { 2864 LAWRENCEVILLE RD. STREETADDRESS | o Q5 Mone: kAW) \?A ,

om-sT-2P | COTTONDALE FL 32431 CITY-ST-2IP Mov-da e o ‘7‘ =L 22448

TITLE D elete TITLE - [ Change [} Addition
NAME CLARK, MARY / NAME

STREET ADDRESS | 4542 QAKWOOD DR STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITy- $T-2IP

TME D O Delete TLE [ change [ Addition
NAME ARNETT, JOANNE NAME

staeeT A0DRESS | 2102 LAKE FOREST DR STREET ADDRESS

crv-s-2r | TALLAHASSEE FL 32303 CITY-ST-2IP

TILE [ Delete TITLE . . ' [ Change [ Addition
NAME . NAME  © .- -

STREET ADDRESS STREET ADDREE':S k

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

12. | hereby certify that the information supplied with this fill

d

indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefXwith an address, with all other (ke empowered.

y

i A

SIGNATURE:

AR E REQUTAEA Chapin an

L} / 1 0)03 [25-\ 39+ _as 1)

CR2E037 (10/02)



