2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000004791

1. Entity Name

ﬁﬁléNDANT LIFE MINISTRIES OF PANAMA CITY FLORIDA,

Secretary of State

01-17-2003 90082 020 ****61.25

Principal Place of Business

H2A-A
PANAMA CITY FL 32405

Mailing Address

P.O. BOX 15392
PANAMA CITY FL 32406

#UULl10D01

AR R AR

2. Prir%isa} Place of Business 3. Mailing Address
W72 30\ SO &
Suite, Ag¥, etc. Suite, Apt. #, efc. i CHECK HERE IF MAKING CHANGES
NGO e C RN [
City & State = City & Slate 4. FEI Number §Q-358197 1 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditional
5’;5.\6U\ . - USK- - - ) :usi._it_:er‘tlfl_cgihe.of §talu§_Desw’eE|‘7 3 O - Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Catnecine Ciceen E) eciC
:SREEN- CATHERINE L Street Address (P.O. Box Numnber is Not Accaptable)
924 FLORIDA AVE 1201 (Ninnesehp Ve
# 32
5 Uiy \‘\a ven =Ly
PANAMA CITY FL 32401 oy Zip Code
FL | "55d4um
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 obligations of registered. agent.
SIGNATURE Lack. [~10-03
Slgnatura, typad or printed name of registered agent a'nd title if applicakle. {NOTE: Registerect Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added 1o Fees

10. . OFFICERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Celete TITLE e (lana’ hange [ Addition
NAME GREEN, CATHERINE REY. NAME Paene Tn “Sec 6 K o

STREET A0DRESS | 924 FLORIDA AVE # 32 STREET ADDRESS Cé&i‘k“%‘féi‘\& o ;‘:"&i‘; ec

CITY-ST-21P PANAMA CITY FL 32401 Ciry-st-2p :_u.hf‘\ Hoven FL 3244y

THLE VD [ Delete TITLE \\Sqm'é ) Ooan ) JZ\Change {1 Addition
Nav BECK, PAMELA N Pamela G reenBock

steeT anokess | 924 FLORIDA AVE # 32 e SREETADDRESS [ lang-yimnesota e L. . -

CITY-ST-2p PANAMA CITY FL 32401 CITY-ST-20 Lunn Haouven . £0 32444

TITLE SD w\Dglgtg TE v ” [ Change [ Addition
NAME DIXON, BETH NAME

STREET ADDHESS | 905 W 26TH ST APT 66 STREET ADDRESS

CIY-5T-2IP LYNN HAVEN FL 32444 CITY-ST-2IP

TITLE m O Delete TITLE [ Change [ Acdition
NAME WILLIAMS, TERRY NAME

STREET ADDRESS | P O BOX 15392 STREET ADDRESS

orv-sT-2P | pPANAMA CITY FL 32406 CITY-ST-21P B

TITLE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-5T-2P

12. | hereby certify tha! the information supplied with this fiing does nol qualify for the exem

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapt

the information

er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pamela J. Grepnbeck

CRNAT B BEDRRID

Uglaoss 50~ §12-47s”

CICNATURE ANDTVREER AQ BOIATERN MAME RE

VAR 9T

CR2E037 (10/02)




