‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005879
1. Entity Name Secretary of State

ABUNDANT LIFE MISSION SANCTUARY INC. 05-02-2001 90201 016 ****70.00
Principal Place of Business Mailing Address
804 EAST RICHMERE STREET 804 EAST RICHMERE STREET
TAMPA FL 33612 TAMPA FL 33612
T v KRR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 52‘2208947 ot Applicable
Zip - Country Zip Country 5. Cenrtificate of Status Desired [ﬂ/ |§989.H795q lﬁ:’eﬂﬂo"a'
7 &. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
Name
GRIFFITH. VIRGINIA ANN Street Address (P.0. Box Number is Not Acceptable)
)
801 EAST ANNIE STREET
TAMPA FL 33612

City FL Zip Code

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.

SIGNATURE \/qumion G"‘-'ﬂ(:"#\ /WW 0%,17&/

Signature, typ&dJ printed narme of registersd agent and title if applicable. L/fN()TE: ygislsrad Agent sn‘gusture requiﬁ “en reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE T ﬁgelete TITLE 5%’7" . ,4 f Change ] Addition
NAME HUTCHINSON, DORIS - HAME u.l et ‘4‘5 A-'M"e'.dlé / )g\ .
STREET ADDRESS | 15635 MORNING DR streetaooress | L /31 /1} . GO st. APt
CITY-5T-2IP TAMPA FL 33549 CITY-ST-ZIP 'ﬂlmf’a ~{. F3Gig
THLE T 1 Delete TILE [JCharge [ Addition
NAME BROOKS, TRESSY NAME
STREET ADDRESS | 903 EXCELDA AVE STREET ADDRESS .
ory-siie ™ T TAMPATFL 33609 ) - T TR onvisap : e

TMLE P $chenge [ Addition
NAME G—m‘{"{f’.«"-/-ﬁ' Uf@ﬂu‘c\.

STREET ADDRESS
CITY-5T-2IP

e ™ : O pelete
NAME GRIF‘@IRGINM
STREET ADDRESS | 80 E. ANNIE ST

CITY-5T-2IP TAMPA FL 33612

]

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE U Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3}0), 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 ‘egal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, witrj ail other likg empowered. V G,. Qf
H A/ - 7L & : 4 i l : .
SIGNATURE: ___ S OWipniees M GG /3701 813935 Loss

SIGNATURE AND TYPERJOR PRINTED NAME OF SIGNINGLOFHCER OR DIRECTOR Date Mot Braeo g

CR2E037 (10/00})

x
i

May 02, 2001 8:00 am:

—



