2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # 761546 . Mar 27, 2007 08:00 A
1. Enlity Name e
Secretary of State
LIFECHANGERS INTERNATIONAL MINISTRIES, INC.
Principal Place of Busincss Maiing Addross
3940 NORTH HIGHWAY 441 4809 NE 97TH ST. RD .
o e Hllu‘ “I’l |H|‘ I’"’ |HH |‘||I Im IIIN Im’ I’m I’l“l‘l“ |m“lj Il Im
2. Principal Place of ‘Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apl #. ¢lc, 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Stae 4. FEI Number Applied For
59-2969432 Nol Applicablo
Zp Country Zp Country 5. Cerlificate of Status Desired (| g8'75 Adattional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
MUSLEH, E. G., P.A. Slieel Address (P.0, Box Number is Not Acceplable)
415 N.W. FIRST AVENUE
OCALA FL 32670
City FL Zip Code
8. The above named entily submits this stalement for the purpose cf changing ils registered offico or registered agent, or both, in the State ol Flonda | am familiar with. and accopt
tha cbligations of registered agent.
SIGNATURE
Signaiure, typed or prinied nama of regisiered agen: and ulla  apphcable. (NOTE: Registered Agent sigralurg récurgd when rginslanng) . DATE
' P S R = Al R ' A '
FILE NOW FEE IS $61.25 : 9. Election Campaign Financing™ * 85, 00 May BT Make Check Payable to .
O Due By May 1, 2007 » Trust Fund Contribution "0 AddedtoFees - ©  .Florida Department of State’ ;|
c ‘5. H ‘i— ) - - G . “z‘. _).44.: 3;“'.;
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD UJ cetete Lo e LD fﬂUﬂH 71> Oohange [ Addition
N MCDONALD, DAN, REV. e (4:04./37-80010-(1R B1.25
STREETADDRISS | 4809 NE 97TH ROAD STREET ADDRESS
CITY-ST-7IP ANTHONY FL 32517 CITY-51- 2P
TITLE SD . 1 pelete 1 [ change  [] Adduion
NAME MCDONALD, MARY i NAME
SIREET ADDRESS | 4809 NE 97TH STREET ROAD SIREET ADDRESS
¢lry-81-2p ANTHONY FL 32617 CITY-S7-ZIP
T VD (] Dcm TITiE d Change [ Addilion
" NAME GLASS, DON ™~ — ~- stes T e NAME T e A - T
SIREET ADDRESS | 4809 NE 97 STREET ROAD SIREETADDRESS
CIry-8§-2Ip ANTHONY FL 326817 CITY - 51-2IP
TILE D O Delete HIE [JChange (] Addition
NAME BLACKMON, KATHY D. NAME
SIREET ADDRESS 4380 NE 25TH AVENUE STREET ADDRESS
CIlY-$[-2IP OCALA FL 34479 CITY-SI-2IP
TIME D O pelate T [3Jchange  [C] Addilion
NAMF GLASS, DANNA J. NAME
STREE [ ADDRLSS | 3940 N, 441 STREETADDRESS
CITY-ST-218 OCALA FL 34475 CITY-81- 2P
TITLE D T Delete TILE [] Change [ Addition
NAME GLASS, MARLENE M., NAME
STREETADDRESS | 13870 NE 47TH AVENUE STREET ADDRESS
CITY-51-2IP SPARR FL 32192 CilY-SI-7IP
12. | hereby corlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statutas. | furlther ceriify that the information
indicated on 1his repert o supplemental repert is rue and=acclrgle and thal my signaiure shall have the same legal ofiect as if made under oath; that | am an officer or director
ol the corporation or the recg { g this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changod. or on an aliagh powoerod.
SIGNATURE 22607 3526244600

™ . e o PN .



