FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-03-2005 90030 034 ****4] 25
DOCUMENT # 766256
1. Entity Name ; .
WORD OF LIFE CHURCH OF APOPKA, INC., --
Principal Place of Business Mailing Addrass ’
1853 VICK RD. 1853 VICK RD. 400 11 917
APOPKA, FL 32712 APOPKA, FL 32712
R s | IEIRARERTRIOAHIEDNL -
Suite, Apt. #, etc. Suite, Apt. #, etc. 61102005 Chg-NP CR2E037 (10/03)
City & Stale City & Sla\te 4, FEI Number Applied For
: 50-2246799 Not Applicable
Zip Counvy 4 Country 5. Certificate of Status Desired [ ?g;"fq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MORGAN, DARRELL -
5306 EFFIE LANE Street Address (P.O. Box Number is Not Acceptablea)
APOPKA, FL 32712

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if apolicable. (NOTE: Ragistarsa Agan; Signature required when fpinstating) DATE
Filing Fee is $61.25 ’ 9. Election Campaign Financing $5.00 May Bo """ Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) I oelete TITLE 1 Change [ Addition
NAME MORGAN, DARRELL NAME
STREET ADDRESS | 5306 EFFIE DRIVE ’ STREET ADDRESS
cry-sT-7e - | APOPKA, FL CITY-ST-2P
TIMLE 8D ] {1 Delete TIILE n /l P Thange  [J Addition
A MAY, BETTY e ay, Bedy b
STREETADDRESS | 1308 WEKIVA SPRINGS R STREET ADORESS S fe e S
or-size | APOPKA, FL 32712 CmY-S1-2P > pophe, F I
THLE VT O pelete TTE [ Change 3 Addition
NAME MORGAN, LISA NAME :
STREET ADDRESS | 5306 EFFIE DRIVE STREET ADDRESS
CiTY-ST-2P APOPKE, FL 32712 CITY-ST-2P
TITLE sD - @De/lete TILE [ Crange [ Agdition
NAME NEFF, JIM NAME ’
STREET ADDRESS | 158 N THOMPSON RD STREET ADDRESS
CITY-51-2P APOPKA, FL 32703 CITY-S7-2P
N T I Y Y e e o Ooeete_. . JCMED e CD §erange O Addition
NAME ANDERSON, KEV!N NAME S————— i
STREETADORESS | 10418 SPARKLE CT STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32836 - CITY-ST- 7
WILE 3 Delete TmE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ™ P CITY-ST-21P

12. Y hareby certify that the iformalidq suppligd with this Nling does not quallly far the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certily that the informalion
indicated on this repon £ >

Rpnialfeport is true dnd accurate and that my signatura fact as it made under oath; that | am an officer or director
of tha corporation o Jstes empowered to gxecute this n Ted by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Att;

addrass, with allother 148 erppowared., -
SIGNATURE /B8 of $67-$xt.~ ST
Oae Vd Gaytime Prone #

/



