2096 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 766256
by Secretary of State
_01- ke ok o ke

WORD OF LIFE CHURCH OF APOPKA, INC. 03-01-2006 90030 003 761,25
Principal Place of Business Mailing Address
1853 VICK RD. 1853 VICK RD.
T e Hllm ‘ll‘l |‘H| Iml “m |’“| Im |‘|‘m|“ |‘|“ Iil“ |‘|“ WHH I‘ ‘“‘
2. Principal Place of Business 3. Mailing Address

7Suite, Apt. #, elcﬁ. S ___?_Uife_‘ Apt. #, etc. o - st MOORE CR2E03Z_'(1DI'DS). o

City & State City & State 4. FEI Number Applied For

59-2246799 Not Applicable
“lp Country o Country 8. Cerliticate of Status Desired (] $8‘75 Addilional
) . Fee Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, DARRELL
5306 EFFIE LANE I - . -
APOPKA FL 32712 . ) T

Street Ardrees (B B Numpar is Nt Ancantable) - -

City T - FL Zip(CQde .

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂt. or both, In the State of Florida. | am tamiliar witn| and ai:cept_
the obligations of registered agenl.

SIGNATURE
Slgnature. typed o prawed name of romsterned agent and ttle | appicabis (NOTE: Registerad Agent signalune regquined when reinsiatng) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE &Change {7 additin
NAME MORGAN, DARRELL NAME
STREET ADDRESS | 5306 EFFIE DRIVE smeraoveess | ALYl LOSH Lalce B
CiTY-ST-2IP APOPKA FL CITY-ST-2IP Pa_‘ < [ vy C L. 227y lo -7
TILE D [ petete TITLE 7 [ Change [ Addition
NAME MAY, BETTY NAME
STREET ADDRESS | 1606 ALLAMANDA STREET STREET ADDRESS
¢mv-s-zF  |APOPKA FL 32712 CITY-57-2IP
e VT 1 Delere T C [A(Change [ Addition
NAME MORGAN, LISA NAME
STREET ADGRESS | 5306 EFFIE DRIVE smeeraooness | 2l 7 G Lost+ Ca lee 'bf‘.
onv-si-2e | APOPKE FL 32712 emy-s1-20 Pedss L o 22767
THLE 8D [ Deiete T X Change ] Addiion
NAME ANDERSCN, KEVIN NAME . .
STREET ADDRESS | 10418 SPARKLE CT swrraneess | 79 59 Hoede H'I Lo
omv-s-2F |ORLANDO FL 32836 oITY-S1-2P Hp‘o ,; [/ F/L_., 2 / b
THLE 3 pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2ip
TITLE 1 Delete TITLE [J Change [ Additien
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does ot qualify tor the exemptions contained in Section 119, Flarida Siatutes. | further certify thal the information
indicated on this repon or supplemental reppss true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or jpe=ageiver or lrusipd empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11
it changed, or on an 2 bR{ with agraddreds, wilh all other like empowered

SIGNATURE: / HL/ ao/ 94 Yy 3~ 567427

AT IOE MM TVhEM AL SO TEN A ME ME CIEMNINE AEEEED AR BIOEST D e bes Pyt D




