2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F06000002037 Lt o
1. Entily Name
LIFE THROUGH THE WORD MINISTRIES P
INCORPORATED 20080CT -2 AM 9: L2
Principal Place of Business Mailing Address ‘ L ;o ',“. rg‘éé) F%.ldélln A
3473 NATALIE MEL LN P} BOX 28129 3‘3 sl
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226
T T T |||l1!|| IWII!II TR AE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2567853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gesegsq l.-l'!;dré:lci]tio'r':aI
8. Nama and Addross of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, FANNIE M
3473 NATALIE MEL LN Street Address (P.Q. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32218
City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of regislered agent and litte #f applicable. (NQTE: Regisierad Agent signatie required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. 0 Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 etete me [JChange [ Addition
NAME LOGAN, FANNIE M NAME — e
STREET ADDRESS | 3473 NATALLE MEL LN STREET ADORESS L] 26E 1 005,
GiY-sT-ZP | JACKSONVILLE, FL 32218 CITY-§1-2P 1003080105303 ##B1.25
TALE S Hoeiee me ' fthange [ Addition
NAME STUBBS, ANNIE L NAME S Ny -2 7”6\ 1€ ’
STREET ADDRESS | 1360 PEPPER TREE LN STREET ADDRESS e250 Ra [ f, l\ r2e {'
CITY-ST-2P SAN BERNARDINO, CA 92404 CITY-ST-2P River S.de. cﬁ 7,7_ Sl
Tl T O geiete TLE 1 y3p [Change  [pbeition
NAVE RAMIREZ, MARGIA L NAME T /; 2[1}’7'71 rez, Wil
STREET ADDRESS | 6250 RALEIGH ST STREET ADDAESS p 150 Ra_l{’, “?h Gtrect
cr-s1-2¢ | RIVERSIDE, CA 92506 orTY-ST-2P Rivecaide, A  Qas0e
TMLE [ Delete LE O Change [ Additin
NAME NAME
STREET ADDAESS STREEY ADDRESS
GTY-5T-2P CIrY-S7- 2P
TALE {1 Delete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP _ CITY-ST-2IP
TLE 0 Delete )13 [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemptions 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 tegal effect as il made under oath; thal | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, o on an attach ith an address, with all other like empowered.
9-20 2008 F51-759-0555

Daytime Phona #

QFFICER OR [




