2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # N00000008506 Secretary of State
4, Enlity Name
- 02-09-2004 90063 011 ****61 .25

LIFESHOUSE MINISTRIES, INC.
Principal Place of Business Mailing Address
8401 ASHFORD PL. - ’ 8401 ASHFORD PL. - y -
TRINITY FL 34655 TRINITY FL 34855 ‘q U U 88 30

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

50-3672440 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O |§989.Ze5q 3?‘:2“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - — Name e m—— - — - -

MCILVAINE, JAMES
8401 ASHFORD PL.
TRINITY FL 34655

Street Address (P.O. Sox Number is Net Acceptable)

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 cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tifle if apphcable. (NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TILE D [ Crange Q’Acdition
NAME MCILVAINE, JAMES NAME eoaceT ROELTEL
srreet aporess |8401 ASHFORD PL. smeerooiess | 1@ SALGRASS DEPWL
orv-gr-ze [ TRINITY FL 34855 av-si I TALPON SP LGS FLA ZYET

5 —
TILE . 2 Delete TITLE D [3 Change ﬁ Addition
e MCILVAINE, MILLIE avE marvyAauy ROELTLE.
sTReT npRess | 8401 ASHFORD PL. sreraess | 11 BD DHAWGVASS Dewe,
crv-st-ze [ TRINITY FL 34655 ov-st2e | TRePor) SPRINCS L 3ULE 9
T D : [ bstete TiLE [} [0 Change (3] Addition
name  |HUTCHINSONT DUFFY — TTTTT T T T NRME T ROBERLT CERANCOE D T T
sTReeT aopress | 10548 NINA ST, ' sweeraooress | 4@ Show STRenm ALVl
o-stze |LARGO FL 33770 orv-ste L deud PORT  RieweM  ELA.  3YS2
TILE o &Delele WL D [} Change &1 Addition
NAME HUTCHINSON, KATHLEEN 7 NANE Sb NOeR e aFeed
steET apoRess | 10548 NINA ST. swetonisss | 4L Shoatt ateedam BWO.
civ-sr-ze  [LARGO FL 33770 av-seze | ey Poet  eieied  SA. BYLSA

L .

h Addit

:;th HANSON, GARY o gere ;::E L] Gnange £ Adaition
sthee: opRess | 200 SP ANISH g::KS BLVD. STREET AGDRESS
crv.stzp  |PALMHARBORFL CATY-ST-21P

(0} -
T TLE ch Addit
.t HANSON, CLAUDIA P getee e 3 Grange - L3 Adaiton
saeer aonigss |00 SF ANISH OAKS BLVD. STREET ADDRESS
omv.grze |PALMHARBORFL CITY-§1-2P

12..| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 cerpoeration or the receiver ar trustee 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 with an address, with all other like empowered. ,’ ; 7

J —
SIGNATURE: S 4 MEILVAME O S INI—>  I/3/o¢ 31574959

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O?GIRECTOH Date Daytiene Phone #




