2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # N00000005745 Secretary of State
1. Entity N
ryTame 03-31-2004 90020 026 ****70.00
ABUNDANT LIFE INTERNATIONAL CHURCH OF
WILDWGOOD INC.
Principal Place of Business Mailing Address
210 WONDER ST. PO BOX 1126 4 UVLIVGY
WILDWOOD FL 34785 WILDWOOD FL 34785
i s AR EAT A
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E(37 (11/03)
City & State ’ City & State 4. FEI Number i Applied For
59-3667330 Not Apglicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired " $8.75 Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T??‘BRGKLII\\E’YJQS"‘Eg E Street Address (P.Q. Box Number is Not Acceptable)
SUMTERVILLE FL 33585
City FL | Zip Code

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

SIGNATURE
Slgnature. typec or prinled name of registered agent and lille if applicable. (NOTE: Registered Agent mignature raquired when remnstating} DATE
“FILE NOW: FEE IS $61.25°°. - | 9. Election Campaign Financing $5.00 Mayse | - .- Make Check Payabie 1o~
... Due By May 1, 2004 . Trust Fund Contribution. | Added to Fees - _F.!pridé Depamr!enl ofState .
10. . . DFF]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10
L TmLe DP 3 Delete TITLE [CJchange [ Addition

AV HARKINS, LAVON AV

| smeer anoress | 1386 HWY 301- SOUTH STREET ADDRESS

" ‘\\C”Y-ST‘Z!P SUMTERVILLE FL 33585 CITY-ST-ZiP
TTLE DsT T Delete TITLE [ Change [ Addition
NAME MOORE, PAULINE NAME '
smeeT anoeess |P-O. BOX 285 STREET ADDRESS
crv-sr-ze | COLEMAN FL 33521 CITY-ST- 7P
me o ) oetete TLE Ol Crarge ] Addition
wwe  ~  |HARKINS, JAMES E NAME
STREET ApDRESS | 1386 HWY. 301- SOUTH STREET ADDRESS
CITY-ST-7IP SUMTERVILLE FL 33585 CiTY-ST-2IP
TIE DV [3 neete TMLE [JChange [ Additicn
NAvE BALLARD, GWENDOLYN A
streeT anoregs | P-O- BOX 462 STREET ADDRESS
crv-sr-ze | COLEMAN FL 33521 CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
e O Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart 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 receiver grlrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all other like empowered.
D Ardtin. VL avon Haerins 03(>4/¢y 352-56%-10%0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MIRECTOR Data Caylime Phone #




