2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N00000005651 Mar 29, 2007 08:00 A
Secretary of State

1. Entity Name

WORD OF LIFE CHANGING MINISTRIES, INC.

Principal Ptace of Business ’ Mailing Address
305 W 2ND. 5T. 305 W. 2ND. ST.
MINI MALL LAKELAND, FL 33810-3380

LAKELAND, FL 33805

| U

. 03242007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-3679783 iAot Applicable
5. Certificate of Status Desired | Eg;;ga:’:;ﬁmal

6. Name and Address of Current Registerod Agent

S e Y DO NOT WRITE
LAKELAND, FL. 33805 |N THIS SPACE

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

SIGNATURE

Siwwure.!y‘podnrplmodrumshlreg\smmngm|wmle.lnpphm. . "INOTE: Regisiarad Agant signature recumed when rensiaung) DATE - -
Filing Foo is $61.25. . 8. Etection Carnpaign Financing 55_00 May Be =
Due by May 1, 2007 - - || . TrustFund Contribution. . - (1  Addedto Fees ‘ R \
- . L i . : . CES L P At
10. , ..o OFFICERSANDDIRECTORS. . . ...._.. . .M. o . s el ™ ol oLl
TITLE D
NAME * BURNEY, RUDOLPH V

STREET ADDRESS | 305 W. 2ND. ST.
CITY-ST-2P LAKELAND, FL 33805

3ITLE AD .

NAME BURNEY, JOYCE S LA00005G343

s | ERNET. JOXC D050 -R00E-021 B, 25
em-STZP | L AKELAND, FL 33805

TITLE T )

RAE MORRIS, VIVIEN

§ DRESS o)
m-star | LAKELAND, FL 33805 DO NOT WRITE

o . IN THIS SPACE

NAME MUNSON, JOYCE
STREET ADDRESS | 1503 N WEBSTER
CITY-ST-2I LAKELAND, FLL 33805

JITLE

NAME

STREET ADDRESS
CIrY-51-2P

TLE
NAME
STREET ADDRESS " -
arystze |-

12.-| hereby certify that the informatign supplied with this filing does nat quakty for-the exemptions contained in Chapter 119, .Florida Statutes, | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverontiustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

changed, or on an attachmgent with §n address, with all other like empgvered. ) . .
SIGNATURE: __ o) Lipppan PO (3//:51‘9/ 7 - )((,B:ééjé] 6]
[

O

OR PRINTED NAME OF SMNING CFFICER mnETo« .

7 . .



