2002 umFomvj BUSINESS REPORT (UBR) FILED

17 Eoity Name Secretary of State

DOCUMENT # N99000006386 Feb 07,2002 8:00 am

TREE OF LIFE CHRISTIAN:MINISTRIES, INC. 02-07-2002 90319 045 ***¥70.00
Principal Place of Business Mailing Address
2090 CAMELOT BLVD. 2090 CAMELQT BLVD, e e e v w
ST. CLOUD FL 34772 ST. CLOUD FL 34772
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59‘3608917 v Not Applicable
"T Zip Caountry Zip Country 5. Certificate of Status Desired M '?eﬂe.;fq L;:g:jtiénal
I 5, Na_me and Address of Current Registered Agent 7. Name and Address of New Registered Agentﬁ
..' Name
LONG, JAMES H Street Address (P.Q. Box Number is Not Acceplable)
2090 CAMELOT BLVD.
ST. CLCUD FL 34772
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
Signature. typed or printed nama of registersd agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DKT E
9, Election Campaign Financing $5 00 May B Make Check Payable to
W: . L - ay be
FILE NO FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depa ent of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS ANDIQIEERTORS IN 10
TITLE PD [ Delete TMLE Change [ Addition
HAME LONG, JAMES H HAME
stReeT ADoress | 2000 CAMELOT BLVD. STREET ADDRESS
arv-st-2p ST, CLOUD FL 34772 oTY-§1-2p
TLE vD O Delete TILE [J Change [ Addition
NAME LONG, IRASEMA | NAME
STREET ADDRESS | 2060 CAMELOT BLVD. STREET ADDRESS
Tovstap ST CLOUD FL 34772 DR [ 0 e - - -
LE D ' [ pelete TITLE OJchange [ Addition
NAME SCOPE, CLEONA HAME
sTreet acoRess | 16 S FLAG DRIVE STREET ADDRESS
cr-sT-2P | KISSIMMEE FL 34758 CITY-ST-ZP
e ' [ elets TITE Ol change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 2 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME ' O Delete TITLE ‘ Cichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowergd to execute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, witl ther like empowered.

SIGNATUREF- Sl Q\’ﬁﬁ*‘ﬁi?aH LovGg  [jRofor o7-29/+16%

CR2E037 (9/01)



