2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004791

1. Entity Name

ABUNDANT LIFE MINISTRIES OF PANAMA CITY FLORIDA,

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90036 039 ****6] 25

CR2E037 (9/99)

Principal Place of Business Mailing Address
P.0-BOX-153%2 = P.O~-BOX. 15392 CH
PANAMA CITY FL 32406 PANAMA CITY FL 32406-53
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Numbgr Applied For
- ot Applicable
531371 ot Asplicab
Zi N i iti
P ] IR Country Zip Country 8. Certificate of Status Desired 0 $8‘75 A_ddmonal
|q . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
S . Street Address (P.O. Box Number is Not Acceptable
GREEN, CATHERINE L. ( pracle)
3915 PETERS:DR.
PANAMA CITY-FL 32405 - —
) - ity FL i Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and utle 1t applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to ’
FEE IS $61.25 Trust Funa Contribution. ' Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
HAME GREEN, CATHERINE NAME
STREET ADDRESS | 3915 PETERS DR. STREET ADDRESS
on-si-2r: ;| PANAMA CITY FL 32405 G- 51-2¢
e - F iR VDVE O Delste TITLE D change [ Addition
wwe: - ¢ | BECK,-PAMELA NAME
STREET ADDRESS | 3915 PETERS DR. STAEET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TMLE sD O oetete e [ change [ Addition
NAME DIXON, BETH NAME
STREETADDAESS | 2900 MOUND AVE. STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITY-5T-2IP
TITLE TD [_] Delete TITLE [ Change [ Additicn
NAME BURNS, VICKEY NAME
STREET ADDRESS | 4017 EASY ST. STREET ADDRESS
CITY-5T-2IP SOUTHPOHT FL 32409 CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP, e "} cmy-st-zp
e~ - ’ ' ' -~ " Opeee  fmme 7 O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST1-71P
12. | hersby cerlify 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 true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
el =g R »oﬂy T o [ J q—’
SIGNATURE: a.m“_.umo (2 H?MMWWMQ ~ T RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




