2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB) ' FILED

DOCUMENT # 761546 Feb 02, 2005 08:00 AM
¥ Ently Name Secretary of State
LIFECHANGERS INTERNATIONAL MINISTRIES, INC.
sl " e
¥ . — —
Principal Place of Business Mailing Address - )
3540 NORTH HIGHWAY 441 4809 NE 97TH §T. RD
QCALA FL 32870 ANTHONY FL 32817
T e ||
Suite, Apt. #, etc, Suite, Apt #,elc, 1st MOORE CR2E037 (10/04)
City & State S City & State ) o - 4, FEI Number Applied For
, » 59"2969432 Mot Appliféab_h_a'_
Z Country Zip Country 5. Certificate of Status Desired O ggg?q&?:&“ma'
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registersd Agent T
: Name - . ) e
MUSLEH, E. G,, P.A. : e e - ————
415 N.W. FIRST AVENUE Streat Address (P . Box Number is Not Acceptable) i
QCALA FL 32670 ‘
City ) ” FL ' JdpCode 7

8. The above named entity submits this statement for the purposé of changing its régistered office of reglsterad agent, or both, in the State of Rarida, | am familiar with, and acZast
the obligations of ragistered ageant, : - - : . “ L

SIGNATURE E— S - —_— ———

Sgnature, tyEad of printed nama of registerad agent and e & apabsable {NOTE Regstercd Agenl signature requited whon rainstating) - DATE

FILE NOW: FEE IS $61.25 C . Election Campaign Financing $5.00 May Be Make Check Payable to.
Due By May 1, 2005 ' Trust Fund Contibution. L] AddedtoFees Florida Department of State
10. OFFI{LIE_RS AND DIRECTQRS 1. ADDlTIONS[CHANG_E§ TO OFFICERS AND DIRECTORS IN 10
THLE FD O Delete 1L [JChange [T Additicn
e MCDONALD, DAN, REV. NAME
")

S1Ret T ADoRESS | 4809 NE 87TH ROAD ' STFEE | ADORESS 02/ ggg gg’}ééiggi
orv-szp |ANTHONY FL 32617 st T ’ o-80124-023 £1.25
. SO 7 O eeke T 1 cliange [ Addtfon
et MCDONALD, MARY M
STREET apoRESS (4808 NE 97TH STREET ROAD STRELF ADDRESS
CiY-ST-2ip ANTHONY FL 32617 City-st-2p
TLE VD = B ‘T Changs [} Addition
NAME GLASS, DON NAME
STREET ADDRESS [4B0S NE 87 STREET ROAD STRFET ADDRESS
CITY - S1- 2P ANTHONY FL 32617 - - cnysge
HiLE [») T oolete i i CJ Change L] Acdition
N BLACKMON, KATHY D. ‘ N
SIREET apoAess | 4380 NE 25TH AVENUE o - SIREET ADDRESS
CiTY-ST- 2P OCALA FL 34479 CIry-S1-Zip e T

5 S— — E—— % - v — S
INLE [ pelgte BT L. 3 change  [1 Addition
it GLASS, DANNA J. e
siReE] abpagss | 3940 N. 441 STAEET ADURLSS
oivsi-ap | OCALA FL 34475 CHl't-SE P

D o T pelete N §
HILE O Detete L [ change
- GLASS, MARLENE M. N
sieet anprgss | 13870 NE 47TH AVENUE SIHEEY ADORESS
aiv st |SPARRFL 82182 . - - Si- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘&3)0). Florida Statutes. [ further certify that the infermation
indicated ar this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the resgjver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac hith an address,with all other like empowered N ’ .

SIGNATURE: ,




