FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT A
DOCUMENT # N0O0000005651 ecretary of State
04-14-2005 90091 017 ****70.00

1. Entity Name R
WORD OF LIFE CHANGING MINISTRIES, 1NC

Principal Place of Business Mailing Address

1041 N. DAVIS AVE 1041 N. DAVIS AVE o 2
LAKELAND, FL 33810 LAKELAND, FL 33810 )
— [ OCR E ARAROREERA
At oagh B BNAA Todon He s his DY
Suite, Apt * etc Suite, Apt. #, etc. o 03312005 Chg-NP CR2ED37 (10/03)

City & State X City & State 4. FEf Number Applied For
Leielond, Fla, Loticeland | Rlas 59-3679783 Not Appiicabis
3‘%% \6 Ei‘a Q , Z,‘é S’ l‘D fjmtg (-)— -5: Certificate of Status Desired y f.a. :?qaum?cllﬂonal e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURNEY, RUDOLPH Vv
7919 INDIAN HEIGHTS DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL l Zip Coda

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

lhe. obliga of registered agent..
smmruns&@fa (B h/ gu/by\x.g[ ﬁ O

qu ammuwmwmmn@ (NOTE: Perysterod Agent sgnaure rocuied when rsnctating) DATE
Flling Feo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TME [ change (] Addition
NAME BURNEY, RUDOLPH V . NAME
STREET ADORESS | 7919 INDIAN HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2F LAKELAND, FL 33810 CITY-ST-2P
TME AD O oelete TME Clchange [ Addition
NAME BURNEY, JOYCE S NAME
STREET ADDRESS | 7919 INDIAN HEIGHTS DRIVE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33810 i CITY-5T-21F

1T Derete me Uivien !\“r\c:;rr‘\ f ] Change [ﬂ'ﬁdﬁign
- we  RoN W VsE Sk o e
- ASTL
wiz”| et P, ‘

[tite wne € M onsom O Change (2 daiton
13 N, We bgter
STREET ADDRESS

oTY-5T-2P LD-"‘-‘-{‘Lnd; Fle 33&‘:@’
O Detete TITLE [ Chenge ] Addition
HNAME

STREET ADDRESS
CITY-ST-ZP )
me L [ Deketa e oo Olcrenge [ Addition
HAME N . LT NAME . o ) ' .
STREET ADDRESS | - . STREET ADORESS
Cy-s1-2P . CITY.ST-7IP

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

indicated on this rapont or sugplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
. of the corporation or tha vy or trustee empowarad to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac|

ent ﬂ} an address, with all othar Iik?gnwered.
. W J i

waWuﬂsmfwmonmﬁnnnuﬁmmnonu tor Date Daytime Phone #

v

SIGNATURE:




