2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # 763926 ecretary of State
1. Entity Name
04-15-2004 90020 033 ****g] .25
THE LIFELINE EVANGELISTIC CHURCH, INC.
Principal Place of Business Mailing Address
135 JACKSON AVE SQUTH P.Q. BOX 24 JTIUVMUYY
JACKSONVILLE Fl. 32210 JACKSONVILLE FL 32219 .
us us
| PO BOX 6222 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State ity & State . 4. FEI Number Applied For
faclc.son vitle. FL 59-2272104 ot Appicabie
de Country 5"2 70 g ‘j i’é""y 5. Cerificate of Status Desired [ ?g'zg.ﬁfiﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e | Name —— s e —— -
-- -=-QUNTER-GORDON-C—~ —— —  — - —— “wmvam - EEERESSES

9909 IOWA AVENUE

JACKSONVILLE FL 32219

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed names of registered ageryt and tle if appheable, (NOTE: Registerad Agent signatura required when reinstating} ! DATE
9. Electicn Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PiD et e PTD [ Change  [WAdition
NAME LAIN, E. GLEN (EVANGEL) ] e Gordow ¢ Gunrea PASTER
sTReET apnress | 9909 IOWA AVE STREET ADDRESS 09 TOWwA AVE
CITY-ST- 7P JACKSONVILLE FL 32219 CITY-ST-ZIP a ,ﬁfan V‘Q,,‘t F(— 322_{ 9
TITLE 5D 1 Delete TmE [J Change [ Addition
NAME GUNTER, STEVEN LEE NAME
STREET aDDRESS | 9909 IOWA AVENUE STREET ADDRESS
cv.sr.ze | JACKSONVILLE FL 32219 S
me  |SD B S 3 Dekete TITLE : Ut - : .3change [ Addition
NAME GUNTER, JUDITH D. NAME
“ETHEET ADDRESS ™| 9909 IOWACAVENUE — — -~ som ot == ReCTREETADDRESST| T~ e — o« — e
CITY-ST-2IP JACKSONVILLE FL CITy-§7-2IP
TME . [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP . . CTY-sT-2IP
me 3 pelete T [ change [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-s3-2IP
TITLE [ Delete TITLE . (3 Change  [J Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signaturé shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute [his report as required by Chapier 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with a . with all other i wared,
(;v,z d;’ﬂ fal) rﬂ

' : : ¢ g acle i 0 /
SIGNATURE: _ o~ ¢ ¢ Yops=0f 90¥ 764725

e



