2005 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # N06000005745 Mar 28, 2005 08:00 AM
1. Entty Name — - Secretary of State
ABUNDANT LIFE INTERNATIONAL CHURCH OF
WILDWOOD INC., '
Principal Place of Business” 7 - ) ’ Mai.ling Addres's )
210 WONDER £T. PO BOX 1126
WILDWOOD FL 34785 - WILDWOOD FL 34785
Suite, Ant. #, efe. Suite, Apt #, efc. 1st MOORE CR2E037 (10/04)
City & State - City & State T ' 4. FE! Number Applied For
59-3667330 Not Applicable
Zp | Country o Zin Counry . ; $8.75 additional
J 5. Certificate of Status Desired ﬁ Fee Required
6, Name and Address of Currant Regiﬁéred Agent 7. Name and Address of New Registerad Agent
i ) T T Name ) T
HARKINS, JAMES E - : —
Street Address (P.O, Box Number is Not Acceptable}
1386 HWY. 301 S.
SUMTERVILLE FL 33585
City FL Zip Cade
8. The above named entity sybmits this statement for the purpase of changing s registered office or registered agent, or both, In the State of Florida, | am jamiliar with, and accept
the cbligations of registered agent. ’ o
SIGNATURE - o . — -
Signature, iyped o printed name of regislared agent and e £ apnicable NOTE Regrsterad Agent signatura ragired when remstating) : DATE
FILE NOW: FEE IS $61.25 =~ 8. Election Campaign Financing $5.00 May B Make Check Payable to
Due By May 1,2005 Trust Fund Cantribution. O AddedtoFees Florida Department of State
10, ___DFFICERS AND DIRECTORS 1t ' ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THLE oP T Dacte TINE O Change T Acdition
NAME HARKINS, LAVON MAME
STREET ADDRESS | 13868 HWY 301- SOUTH SIREET ADDRESS
eriv-st-z2p |[SUMTERVILLE FL 33585 . CTY-57- 1
e DST T ' ) Cipase [ v ' ' [ Change [ Addiiion
NAME MOORE, PAULINE NAME
SIREET ADDRESS PG BOX 285 7 STREET ANDAFSS
CITY.ST-2P CQOLEMAN FL 33521 ] R ovstap
e D o . ERTT R I o [l Change ] Addition
NAME HARKINS, JAMES E _ MARJE
STRFFT ADDRCSS {1386 HWY. 301- SOUTH STREET ANNRFSS
aly.sT-2p SUMTERVILLE FL 33585 ‘ 7 IV ST 2IF
TILE v - T [Toeee f e [76hange [ Adoition
NAME BALLARD, GWENDOLYN Ak
stager aporss (PO, BOX 462 ' STAEER ABDRESS ﬂﬂl_,lhlri} f:'agggs g
ory.sr.ze | COLEMAN FL 33521 . LTy -5i-210 3/ U~ ~-02d 70.00
NiLE B - [T pelgte (3% . 1 Change ”['_T Additian
NAME NAME
SFREET ADDRESS SHRFET ADDRESS
CY-s1-2IP oY -§1- 7P
filL T ' M deiew BTE Clchange [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITY-ST. 7P CITY-Si- 7P
12. | hereby certy that the information suppiied with this filing does not ualify for Bré exemption stated in Section 119.07(3)(7), Florida Statutes ) further certity that the mformatien
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal affect as if made under cath; that | am an officer or director
of the corporatien of the receiver or truslea empowered to execute this repor} 4s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an address, with all other like empoviered o : )
SIGNATURE: titlr Jpmes E. fHpptivs /3\3/05 393-56%-70577
. IGNATURE AND TYPED OR TEQ'NAME OF SIGNING OFFICER OR DIRECTOR T T Daie' Dawtena Phone # i




