2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 763926 - Apl‘ 27, 2005 08:00 AM
1. Entity Nare Secretary of State
THE LIFELINE EVANGELISTIC CHURCH, INC.
Principal Flace of Business T Malling Address o
135 JACKSON AVE SCUTH P.O, BOX 62224 '
tlngKSONVILLE FL-8R84% 227220 LJJ%CKSONWLLE FL 32208
i s S 111111111
Suite, Apt. #, etc. o T Suite, Apt. #, ete, o 18t MCORE CR2E0Z7 (10/04)
City & State = -] City & State R A 4, FEI Number : Applied For
- . — 59'2?72104 _[mot Applicable
%DLZ 20 Country e Country §. Certificate of Staws Desred ] ?g-gfq Additional
5. Nar'no_ and Addrass of ¢urmﬁt’ Registerad Agent 7. Name and Address of New Registerad Agent
- - Name T g ;
GUNTER, GORDON C - s
3909 IOWA AVENUE Sireet Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32219 ' T
City ) o FL Zip Code

8, The above named entity suBmits this statement for the purpose of £hariging its registerad office or registered agent, or baif, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : : . i — ,
Signature, typad or privied nama o ragislarad agent and i if apphicabth TNOTE Regislarad Hgant signatura ruquired when rainsiating} - DATE
S A — — - SR L s e s
- T . [SER . .. . o i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 wayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Cantributian. Added 1o Fees Florida Department of State
1. — OFFICENS AND DIRECTORS N ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS (N 10
L PTD [ Delets NE [J thenge [ Addition
NAME GUNTER, GORDON C PAST. HAME
ieeT anoresy (9909 IOWA AVE. , STAELT ADDPESS
orv-st-ze (JACKSONVILLE FL 32218 Oiy-51-7IP
e SD i - O pelet L ‘ CPan cpra L Change [ Addiion
NAME GUNTER, STEVEN LEE NAME {14 ,ggqg}’éﬂggg?ﬁqrgf E1.95
STREET ACoREss | 9909 IOWA AVENUE SIREET ADDRESS SRR O3 Bl.2
CITY-57-2IP JACKSONVILLE FL 32219 CITY-ST-2IP
TTLE SD T ’ o T3 peleie me T 0 Change L) Aduition
NAME GUNTER, JUDITH D, NANE
STRECT ALDRESS | 9909 IOWA AVENUE STREET ADDRESS
CITY- §7- 2P JACKSONVILLE FL CITY ST-2IF
TILE T ) " O oetete o T {7 Change ] Addilion
NAME NANE
STACET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY- §7- 7P
e o e 1 Delete Tme ‘ : [T change [ Addiion
NAME NAME
STREET ADDRESS SYREEY ADGRESS
Ciry-ST.7P CITY-8T- 7P
i T S = T petete. e ' r ' T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry- ST 1P Cilv. 57- 21

12. | haraby cerﬁfg that the Thformation supplied with This ﬁling does hot qualify Tor the examption stated in Seéction 1 19_0?%3)0). Florida Staiutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an officer or director
of the corparation of hé receiver ar i mpowerad to exgcute this report as required by Chapter £17, Florida Statutes; and that:my name appears in Block 10 or Biock 11 #f

changad, or on an attachment ress, with afl o e em
SIGNATURE; Geador ¢+ Gumee  4-25-05 (qup) 76ut-251
B 1 Dale ! Daytms Phore 4

i e, - 1 P +




