. FILED
2005 NOTLOREROTIT.CORPORATION 1.1 11, 2005 8:00 am

DOCUMENT # N0O1000000755 Secretary of State

1. Entity Name 03-11-2 sokHxT ()

TREE OF LIFE MINISTRIES OF DAYTONA BEACH, 005 90310 042 7000

FLORIDA, INC.

Principal Place of Business Mailing Address

135 BROOKSIDE DRIVE 135 BROOKSIDE DRIVE

PORT ORANGE, FL 32128 PORT ORANGE, FI. 32128

s P T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-NP CRZE037 {10/03)
City & State City & State 4, FEI Number Applied For

59-3695664 Not Applicable

<ip Country Zp Country 5. Certificate of Status Desired B’ I§eae gesqaf:éuonal

- —————— 6. Name and Address of Current Registered Apent. . 7. Name and Address of New Registered Agent

Name

GORINI, FREDERICK D
135 BROOKSIDE CRIVE Street Address (P.O. Box Number is Not Acceplable)

PORT ORANGE, FL 32128

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typad of pnnted narme of ragisterad zgent and tlie if appiicabls. (NOTE: Registered Agem sighature Iequiied when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT [ pelete TMLE Clchange [ Additien
NAME GORINI, FREDERICK D NAME
STREET ADDRESS | 135 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-7IP PORT ORANGE, FL 32128 CITY-ST-21P
TITLE DV [ Detate TITLE b [Q’Ehange [ Addition
NAME LLOYD. ARTHUR E NavE LLoNP ; ARTHUIR E WEeT
STREET ADDRESS | 4159 SADDLE CLUB DRIVE sTReETa00RESs | 5O Ungec g prve
omy-st-2p | NEW SMYRNA BEACH, FL 32168 CHTY-ST-2P PoRT 924 NGE ﬁ, 22129
T Ds O Delete me [ Change ] Addition
NAME GORINI, CHRISTY NAME
~ STREET ADDRESS [ 6109 ZION CIRCLE— —= = —————————— R SIREET BB  f——— ————— .-
CITY-§T- 7P PORT ORANGE, FL 32127 CHTY -ST- 2P
TLE [ Delere TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TMLE O velete TMLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-7IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this flll does not qualify for the exemption stated in Section 119.07(3Mi}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is irue an accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trystee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf agdregs, with all other like empowered.

SIGNATURE: FeheeCic D. GORINY sfafos 36 Tr-ycfo

)pﬁﬁhmmnmmmmwmammmﬁm L™ Daytime Phone &




