2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0OO0ODD000S10  Mar 10, 2004 08:00 AM

1. Enwoy e ‘ Secretary of State
ABUNDANT LIFE COMMUNITY CHURCH OF PINELLAS

COUNTY, INC.

Frincipal Place of Busingss .~ .= (7 - Meailing Address N
10585 119TH STREET NORTH, .. .\ = soi:  LJOBBS IIGTHSTREEINORTH., _ . .| .. i s L :
e LEY TLARGOEL Ea7TR. TR RRANL L LR R R e ERERE Ay
Suite. Apt. #, ete. Suite, Apt. #, etc. MOORE  CR2E037 [11/09)
City & Stala ” ) Cay & State 4. FE| Number o Apglied For
59-3628024 ) Net Applicable
Zip Country Zip Country . o $8.75 Addionai
5. Certificate of Stalus Desired k Foe Required
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent ~
T ’ Narme ' o -
TULLY, WODDIE N Street Address {F.0. Box Number is Not Acceptat o
O prasie)
10585 119TH STREET NORTH
LARGO FL 33778 - S
Cay - FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing s ragistered office ar registered agent, or bath, in the State of Florida. § am famitiar with, and accept
the obligations of registared agent.

SIGNATURE - — .
Stgnaturte Wpes o5 prnted name of regisiered agent aad e it apphcable. (MOTE Ragistered Agent spnature requlad when ceinstaling) DATE
FILE NOW: FEE 1S $61.25 9. Erestion Campaign Financing $5.00 May 8¢ Make Check Payable to
PBue By May 1, 2004 Trust Fund Contribution. [ Addedto Fees Florida Department of State
16 CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,_
WL 2 - [ peiete TITE O crange [ addiion
A TULLY, WOODIE M NAME
$0BB5 119TH ST M.
STREET ADDRESS . STREET AGORESS
crv-st.zp | |LARGO FL 33778 Gy T2 }iﬁi}ﬁﬁﬂﬂ@#g@@ 7 »
e 570 ) ' ' £ Detate HRE h Change 3 Addilian
HAME TULLY, JULIA M NAME
STEFT ADDReSS | 10B86 118TH ST N, STREET ADDRESS .
cmv-gr-op (LARGO FL 33778 oY ST-ZP
TRE i " 1 peiete wLe T Ol Crange (] Additian
NAME FOSTER, EDITH S8 HAME
STREET Abbapss |B703 BARDMOOR BLYVD #308 STRETT 2DDRESS
Girr-ST-TP LARGO FL 33773 - CRY-ST-28
TRE ’ = Delee TTE ' T3 Change ~ ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST-2 LT -3T-2P
s - O pelete TWHE S Clomnge [ addtn
HAME NAME
STREET ADDRESS SYREFT ADDRESS
GITY-5T-2F CITY-S$7- TP
e {7 Detete f e M Change L Addition
RAME HME
SIREET ADDRESS STRELT ADDRESS
Y- ST- 219 GITY-SY-2P

12. { hereby gertify that the mlormation supphied with this filing doss not qualily for the exemption stated in Section 119.073D, Florida Statules. | further certify that the hfomjétion
ndicated an this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
vared o ex

of the corporabion or the gecgiver or rusice this report as required tyy Chapter §17, Florida Statuies; and that my name appears in Black {0 or Block 11

changed, or on an at /Zwlh angaddc
SIGNATURES ./ zyj

SIGMATURE AND TYFEQOR PHINTED NAME OF SICGRING OFFICER OR LIRECTOR

Wt Wooor= V. 7@!{? S0 TAR7-3°F-1773

Diate Dayirae Prone ¥



