o FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000002179 04-21-2005 90235 029 ****¥70.00

1. Entity Nama

FUNDS FOR LIFE MINISTRIES, INC,

Principal Place of Business Mailing Address quuobi1LY
26071 RIDGMAR PLAZA 2601 RIDGMAR PLAZA

SUITE 10 SUITE 10

FORT WORTH, TX 76116 FORT WORTH, TX 76116

o . — 0N

etcher Ave Fletcher Ave

Suite, Apt. #, eic. . Suite, Apt. #, slc. 01032005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbar Applied For
Fort Worth, TX Fort Worth, TX 75-1870191 P Not Applicable
*16107 Tarrant | 76107 Tomrant | & Criewsaeomia @ S8 pdios
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GROVES, LLOYD Same L / gy 6Q & fToves
11211 SOUTH MILITARY TRAIL #1211 treet Addpess (B.OBoxdlymber is Not jecgptablle
BOYNTON BEACH, FL 33436 YEETTETAMRETR v Y
City - Zip Codq |
Bouynton Bedcs, FL | %%%3y

8. The above named enlity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the ohligations of registerad agent.

SIGNATURE :
. Sigrture, typed of plinted name of régislerad sgent and litle # agpicable, : :_NOTE Registerad Agent signature required mﬂ reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s ‘Miake ¢l -I _payab:ié“‘io
Duo by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees |- Florida Departmert of State
1o OFFICERS AND DIRECTORS . ADDITIONS[CHANGES 10 OFFICERS AND DIREGTORS IN 10
e cP [ Deleta TME O Change [ Additien
NAME LEVERETT, DON F NAME
STREET ADDRESS | 1304 GOLD DUST LANE STREET ADDRESS
crry.s7-2p SAGINAW, TX 76131 ) CITY-S7-2IP
TIME DVP [ esete TILE O Crange [ Addition
NAME JOHNSON, JERRY L NAME
STREET ADDRESS | 11225 NORTHVIEW DR STREET ADDRESS
CITY-57-2p ALEDO, TX 76008 CITY-ST-2P
TMLE 1 Delets TMLE O Crange [ Andition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST- 2P CTY-ST-2P
ME O elets TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1p CrTY-ST-2P
TTLE 3 Delsta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY<ST-2p . - CITY-ST-2IP o . )
e R O patete . Tme . D Crerge [ Addtion
NAME NAME h T
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-ST- 7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Forida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachpgant wit addn ith all other like ampowered.

SIGNATURE: Dep F. Leversll (-0 4;6_35' g -N3(-n&78

D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




