2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0O0000000709

1. Entity Name
LIFE CHANGING MINISTRIES INCORPQORATED

Principal Place of Business
837 NW 22 STREET
OCALA, FL 34475

Mailing Address

837 NW 22 STREET
OCALA, FL 34475

04 DEC 20 A4 10: 35
SECRETLY 7 STA

1
TALLARASSED FLN

2. Principal Place of Business

3, Mailing Address

AR R IIHIII]\ILIIIHIII\I‘iI!I'IHIHIIIH!I!IHII!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11152004 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For
59-3613505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Addiiionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORANDATRINAM— -2 v — - 2 o B [ - s e et et e et
11590 SW 38TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34481 ’
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its r
the obligations

SIGNATURE

gistered agent.

ﬂzu/)ﬂw

istered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgnature, typed of printed name of ragisiered agsnt and title if applicable.

{NOTE: Reglatstad Agent signaturs required whaen relnstating)

DATE

After January 1, 2008, Fee will be $297.50

FILE NOWIl FEE IS $236.25

n 4

. Make ch-ei:'ii bayable to
Florida Department of State *+ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BISH O pelete TITLE [ Change [ Addition
o ::%g:g\?\} ;80:!:‘ sETREET o SHLE S e L
STREET ADDRESS STREET ADDRESS = ey ETa T N B AT

y 0/084=--01075~-003  ##23F . 2
orv-si-ip | OCALA, FL 34481 CITY-§T- 208 12/ 204 --0107E~—003 ity
TITLE COF . O Delete TILE [ Change  {] Addition
NAME MORAND, TRINA M NAME
STREET ADDRESS | 11590 SW 38TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FLL 34481 CITY-ST-2IP
TmE CcDD 1 peletz TITLE [ Changs  [] Addition
NAME JACKSON, VINVENT NAME
STREET ADDRESS | 2112 NE 4 CT ) o) SEET ADRESS R e e e i i e e e e
cmy-sT-7° | OCALA, FL 34479 T - CTY-ST-ZP
TITLE TD O velets TILE [ change  [J Additin
NAME JACKSON, ELAINE NAME
STREET ADDRESS | 2912 NE 4TH COURT STREET ADDRESS
CITY-ST-21P OCALA, FL 34479 CITY-S1-2IP -
TIE CDD 1 Delete e fi!-f??"ﬁ?‘!%ﬁ‘*""“f' Vg Change [ Addition
NAME TORRES, RAY NAME R R O \oreew
STREET ADDRESS | 901 NW 228T STREET ADDRESS
Ciry.&T-2IP QCALA, FL CITY-ST-ZiP
e 1 Detete TILE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as [equired by Chapter 617, Florida Statutes; and that pry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, xvith all other i emp??.
SIGNATURE: __( ;ﬁm :

w7 P

P

SIGNATURE ARD TYPED OR PRINTED NAME OF RIrMING AFEINER M8 RIBE AT AR

L —




