~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

X
1

DOCUMENT # N95000000321 Feb 09, 2004 08:00 AM

1. Entiy Name Secretary of State

CHURQH QOF GOD LIFE CENTER INC.

S

P‘Lincrpal Place ot Busine5§ Mailing Addrass

£5B7 FIRST STREET 353 KREFELD RD. NW

GRANT FL 32849 PALM BAY FL 32907

Us us

i S IR
Suite. Apt. #, etc. - Suite, Apt #, elc, MOGRE CRZE037 (11/03)
City & State City & State 4. FE| Number ' Applied For

N 59-3597165 | [Net Applicable

zo Country Zp Country 5. Ceriificate of Status Desired O gg‘gesquﬁ?g;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS, SIDNEY
353 KREFELD RD. NW
PALM BAY FL 32807

que

Street Address {P.O. Box Number i1s Not Acceptable)

City

FL | le'(‘IodAem

i

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or bath, ih the State of Flc;rida. ! am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE . _ )
Slgnature. typed or prinied name of registored agant and tile f apslicabla. {NOTE. Regsterad Agent signalure raquired when rensiating) DATE
FILE NOW: FEE iS5 $61.25 a 8. Election Gampalgn Financirg $5.00 MayBe | Make Check Payableto .
Due By May 11,2004 .. Trust Fund Contribution. o Added to Fees Florida Department of State
T OFFICERS AND DIREGTORS N KD ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
ILE P [ peiste TILE [ Change [T Addition
NAME DOUGLAS, SIDNEY PASTOR NAME f mf}@ﬁﬁﬂ‘taq:‘q — oL
StreeT ADDRESS | 353 KREFELD RD. N.W. STREET ADDRESS 7 ffﬁgﬂ,ﬂ{_gﬂiﬁ%g:ml g7
am.sizp  |PALM BAY FL 32807 CITY-ST- 2P heasibe - of
TITLE D TERS. WINNIFRED 3 Detetle 11143 [0 Change [ Addihon
WAL .
NAME r NAME - .
i o
stagey acORess | 353 KREFELD RD. N.W. SIHEET ADDRESS juqu%géégﬁmﬂ 1.7
omy-sr-zp | PALM BAY FL 32807 CiTY-ST-2 021004 -9llag-Te Bl S
e D O Deleiz T Ochange [ Addtion
NAME VALINTINE, MICHAEL NAME
STRECT ADDAESS 4587 FIRST STREET STATET ADURESS
ooz | GRANT FL 32949 : oAtz
TN [ Deiete [Jchange 3 Addition
HAME NANE
STRELT ADDRESS STREET ADDRESS
CITY - §T-Z1P 7 CATY-ST- 1P o
TLE 7 Detete [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-ZF 7 CITY-§T-71P
e [T celete TILE ] Change  ~ 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
chy-s7-2IP CITY-S7-2P ]

12. | hereby cemtfg that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the information
is report o supplementat report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Stalutes; and that my name appsars in Block 10 pr Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ~ e s Ly o

2/ /209

SIGNATURE AND TYRED AR PRINTES-MAME OF SICNING OFFICER OB DIRECTOR

Cayhme Phone ¥




