2007 NOT-FOR PROFIT CORPORA’I‘ION . FILED

ANNUAL REPORT (AR) - May 09, 2007 8:00 am

DOCUMENT #
e e N00000005745 Secretary of State
ABUNDANT LIFE INTERNATIONAL CHURCH OF 03-09-2007 90094 002 ***770.00
WILDWOOD INC.
Principal Place of Business Mailing Addross
1204 CHURCH ST PO BOX 1126 :
~ RAVRTETR ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3997 Huiy 30 w0 |
Suile, Apt. #, clc. / Suile, Apl, #, clc. 15t MOORE CR2E037 (10/06}
Clty &Stat 7 City & Slale 4. FEI Number Applied For
(el LL 59-3667330 RoAppIat
3 Y? fj’ Eju'm%- , ,__?. Zip Couniry 5. Cerlificale of Slatus Desired M ?ga'g;l‘::’;‘;“""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
T:;\B%KLB\I[\S/’YJQS"FS E Sueel Address (P.C. Box Number is Not Accoptable)
SUMTERVILLE FL 33585
City FL Zip Code

8. The above named cntily submils this statement for Ihe purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am lamiliar wilh, and accepl
tho obligalions of regislerod agonl.

SIGNATURE

Signature, yred of praded same of reqistered agest atd bile d anphentle {NOTIE Bagstered Agunl sigaatute txsomteg whean e latieg) DATE

FILE NOW: FEE 1S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
it DP [ Detale i [ Change [ Addition
NAME HARKINS, LAVON NAMI
SIREC) ADDRISS | 1386 HWY 301- SOUTH SIBLEI ADDRE 55
CIY-S1AP | SUMTERVILLE FL 33585 CIY S1 7
1t DST 7] Delele 11kt m’cnamjn ] Addition
NAME MOORE, PAULINE NAME
SIRCC) AUDNISS | PO, BOX 285 sinciaonss | {20 (o) ) & F3S
CHY -$1- AP COLEMAN FL 33521 G §1-7IP &0le moan) EL 13 6} J
TILE D 3 elote 1 O] change (7 Addttion
Nam HARKINS, JAMES E NAME
SIHEE | ADUFESS 1386 HWY. 301- SOUTH Slid L ADIAG 55
ClIY-st-ZIP SUMTERVILLE FL 33585 CIY $1-71P
IIMLE DV [ Delete 11Ti [ Change ] Addition
AL BALLARD, GWENDOLYN NAML
SIREE] ADDRI 38 P.O. BOX 462 SINCELADDIY 58
CITY-8I-2IF COLEMAN FL 33521 CUY st Ak
LE 1 Delote 11t ] Change [ Addition
NAME NAME
SIRELE ADDRESS SIRCET ADDIY 55
CHY st-AP CLEY SI1-21
1t [ Delete 1L ) change [ Aodition
NAME NAMLE
STREET ADDRESS SIRCL] ADDRI 5%
CITY-$1-21P CY 81 2P

12. | hereby coriily Lhat the informalion supplicd with this filing does not qualily for the exemplions contained in Soction 119, Florida Slalulos. | further cerlify that the information
indicated on this report or suppftemental repori is kue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an olficer or direclor
of the corporalicn or the receiver or trustee empowered to exocute this roport as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE: > @t/h we Mooke 0y - ulﬁ ~¢7 399N

IGNATURE AND TYPED dR PRINLEITNAME OF SIGNING FFICER OR (RECTOR Daytmg Phorw #




