2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766256

1. Entity Name

WORD OF LIFE CHURCH OF APOQPKA, INC.

Principal Place of Business
1853 VICK RD.
APOPKA, FL 32712

Mailing Address
1853 VICK RD.
APOPKA, FL 3212

MR GARIT I

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90042 003 ****51.25

TUVLAU™ s

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ot¢. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEi Number Applied For
59-2246789 Not Applicable
i Zi Count i
Zip Countey P ountry 5. Certificate of Status Desired O ?eae gfq :i"‘_j:é"onal
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
MORGAN, DARRELL
FI06-BREIE-HANE Stregt Addrass {P.O. Box Number ig Not Acceptable) D
APOPRA FL 32742 Rieldle Los af<e ODr.
City | | Zip Code
[54,__5/:.-., FL 32767

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed narme of registerad agent and lite § applcanie,

(NOTE: Registarect Agent signature required when rainstating)

DATE

Fliing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added {o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O pelete TITLE [ Change  [7] Addition
NAME MORGAN, DARRELL NAME

STREET ADDRESS | 26746 LOST LAKE DR STREET ADDAESS

CITY-ST-219 PAISLEY, FL 32767 CITY-ST-2IP

TIILE 0 O Delete TILE (3 Change [ Addition
NAME MAY, BETTY NAME

STREET ADDRESS | 1606 ALLAMANDA STREET STREET ADDRESS

CITY-57-2P APOPKA, FL 32712 CITY-ST-2P

TME vT [ oelete Mme [J Change [ Addition
NAME MORGAN, LISA NAME

STREET ADDRESS | 26746 LOST LAKE DR STREET ADDAESS

CITY-ST-2IP PAISLEY, FL 32767 CITY-ST-2IF

TIMLE SD [ Delete TILE JRchange [ Acdition
NAME ANDERSON, KEVIN NAME

STREET ADDRESS | 3959 KOCK HILL LOOP smeetaoonss | 36 S ACoc ke AN Lo of)

CITY-57-21P APOPKA, FL. 32712 CITY - ST-2P

THLE O petete TLE _ O change [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TILE O etete TMLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 of the recesver or trusiee smpowseraed to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE! —————— ‘
E\_&mn{?ﬂ TYPED OKFRINTED MNAME OF SIGNING OFFICER OR DIRECTOR



