2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # No0000002535
vt ecretary of State
_ _ ofe 2fe e e
LIFE CHANGING EXPERIENCE WORSHIP CENTER INC 04-03-2004 90415 012 761,25
Principal Place of Business . . Mailing Address
2514 W. CERVANTES ST. - PO BOX 1709 Uaw -
PENSACOLA FL 32505 PENSACOLA FL 32522
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03) '
City & State City & State 4. FEl Number ) Apptied For
59-3746703 Not Applicable
Zip Geuntry 7P Country 5. Certificate of Statug Desired ] Eg'gilﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e e e
V(%QE%?S%ESERT\?EREN Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agsnt and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANiD DIRECTORS IN 10
TILE D M Delete TLE [ Change ] Addition
NAME MONTGOMERY, DAROLD NAME
sTReeT ADDRess | 1003 EDISON DRIVE STREET ADDRESS
crv-st.zp |PENSACOLA FL 32505 . CITY-ST-2iP
HILE D O pelete TME [ Change [ Addition
NAME MONTGOMERY, KAREN NAME
sTeeT anoress | 1003 EDISON DRIVE STREET ADDRESS
cry-st-zp |PENSACOLA FL 32505 CITY-ST- 2P
TNLE 5 . . O Delete _ _ [ TniE . _ i [ change [ Additicn
-N;ME— —.— WHITE, BARBARA_:. — ) LT IO, -NA}:'.‘E‘ I D - e =
STAEET ADDRESS | 2085 WINNERS CIR. STREET ADDRESS
CITY-S3-7IP CANTONMENT FL 32533 CITY-§T-2IP
me - |1P O belete THE j [ Crange  [J Addition
NAME JOHNSON, LINNELL NAME
sTaeeT ADoRess | 1577 GALVIN AVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32526 CITY-ST-ZIP
TILE O Delete TIMLE [3Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TILE O peiete TITLE [3 Changz  [] Additian
NAME NAME
STREET ADDAESS : STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: 0\ K«aw moﬁaaqu\ M- 1-04  g3D-45Z-9A%Y

NAME OF SIGQIP OFFICER OR DIRECTOR Dae Daylime Prone #

SIGNATURE AND TYPED OR PRIN




