2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUALREPORT(AR) ___ ____ Apr 26,2004 8:00 am —

DOCUMENT # No7862 ecretary of State
1. Entity Name 04-26-2004 91042 034 **%%70.00
WAY OF LIFE ASSEMBLY OF GOD, iNC.
Principal Place of Business Mailing Address
11810 NW 19TH STREET 11810 NW 19TH STREET
PLANTATION FL 33323 PLANTATION FL 33323
Suite, Apt. #, efc. Suita, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEt Number Applied For
59-271 0705 Not Applicable
Zip Country Zin Counlry 5. Gentificate of Stalus Desired M’ gg;lei lﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, DAVID
11810 NW 19TH ST.
PLANTATION FL 33323

Sireet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applcable. {NCTE: Registered Agent signature raguired when reinstating) . DATE

9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. J Added 1o Fees
10, “ T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE POM 1 Delete TILE O Change (=1 Addition
e NORRIS, DAVID L N
sTReeT Appress | 11810 NW 19TH ST STREET ADDRESS
ClW'ST-ZPF , PLANTAT'ON FL 3 33 ?- 3 Cﬂ‘y_s];z”) 33 3 2 3
TiE D £ pelete me ... [] Change [ Addition
Nante CHANG, LYNUE W
STREET AnCRess | 064 NW 163RD AVE STREET AUDRESS
omv-sr.ze  |PEMBROKE PINES FL 33028 Y517
me ~_ et i Tloeee ~  fme - T T T T crenge T [ Addition
wt T |MONTELEONE; SAL = - S N = - - - - = R -
STREET anDRESS | 1861 N W 106TH TERRACE STAEET AGDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-ZIP
DS -
TALE O elete TITLE [] change  [7] Addition
N COVERT, KEVIN el
sTREET ADORESS | 096 WOODMONT AVE STREET ADDRESS
crv-st-ae | TAMARAC FL 33321 CITY-57- 2P
O -
TITLE ThiLE ch Agditio
vl RAMIREZ, WILLIAM 01 et T 0 Change L3 Addiion
STREET ADDRESS | ig\;& ?__PP;LACH'AN TRAIL STREET ADDRESS
orv-sr-ze |2 L 33325 CITY-57-21P
TIMLE [T etete TmE DrKERR, DRVILLYE (] Change [ Addition
NAME NAME T370 NW 3¢ Place, SophisE Fr 3 335/
STAEET ADDRESS ' steeeTanoress D+ REVES, LLiS AL
CITY-ST-2P cv-sT-zp V2668 SW 20 5T, MRAMAR FL 33027

12. ! hereby certify that the information supplied with this #lling does not qualify for the exemption stated In Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with all other like empowersd.

SIGNATURE: WL Sliery David L. Noecls w.22.0¢ asy-uty4.4707

SIGNATUH!AI\D TYPED OR PRINTED mE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




