2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

7 e s ok ke

DOCUMENT # 769490 04-27-2006 90156 042 70.00

1. Entity Narne

RADIANT LIFE ASSEMBLY OF GOD COF ORLANDO,

FLORIDA, INC.
— . — 4uuUu VLUV Y

Principal Place of Business Mailing Address

8151 CLARCONA - OCOEE RD 8157 CLARCONA OCOEE ROAD

ORLANDO, FL 32818 US ORLANDQ, FL 32818  US

P s LT
Suite, Apt. #, atc. Suite, Apl. #, elc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2358786 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired N ﬁi'gia?:;"“”a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CROMWELL, REV ROY DUANE

"t Qev.  JeFF Cromuxldl

16115 FOUR LAKES LANE
MONTVERDE, FL 34756

Straet Addrass (P.O. Box Number is Not Acceptatie)

211 Clarconh OCoee RO

City

OLLran0

FL [ %21

8. The ahove ramaed entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obltgauohs of registered agent.

SIGNATURE _*% Yot \ JefF Cronnell 4-24.- ol

Sl urel or pnmud narns DI reglsteﬂad agant and title f epplicable. (NOTE: Registered Agant signatura required when reinstating) DATE

NS

Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE P & Delete me gv. PresiognT O change () Addion
NAME CROMWELL, REV. ROY DUANE NAME JE F C.rom welL
STREET ADDRESS | 16115 FOUR LAKES LN STREET ADDRESS | Q] C,If\l’COa\la or.celt RD-
CITY-ST-2P MONTVERDE, FL, 34756 CITY-ST-2IP ORLAMDO, £l. 3158
TITLE TS O Delete TITLE [ Changa [ Addition
NAME LONG, WEAVER NAME
STREET ADDRESS | 1270 ORANGE ST STREET ADDRESS
CITY-87-2P APQPKA, FL CiTy-81-2IP
TITE b B Detere e i) : Jchenge  [3] Addtion
NAME AUGUSTIN, DIENEAITE NAME -E:Ny Q,\m| l\c,k\\l\hl$
STREET ADDRESS | 4780 MUIR VILLAGE . | STREET ADDRESS PL Dows Cﬁ c
CIY-ST-2IP ORLANDO, FL 32808 CiTY.ST-ZiP :i e e Gl "Uhﬁ
1IME D 3 pelete TME [ change [ Addition
NAME KRYWICK, SCOTT RAME
STREET ADORESS | 232 VALLEY EDGE DR STREET ADDRESS
Iy -57-2IP CLERMONT, FL 34711 CITY-5§1-2
TME D [ Delete TILE O change  [J Addition
NAME JOHNSON, HERBERT NAME
STREET ADDRESS | 6313 GAMBLE DRIVE STREET ADDRESS
CITY-ST-Z1P ORLANDO, FL 32818 CITY-ST-2IP
WILE [ petete TNLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | heraby certify thai the information supplied with this filing does not quality for the exemnptions 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fa execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-4 Ol o™ 200 - YLD

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

SIGNATURE: __ AW/ 10l

TYPED OR "NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone ¢

L4



