FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000003685 02-07-2005 90080 023 ****61 25

1. Entity Name

ABUNDANT LIFE CHURCH & MINISTRIES, INC.

Principal Place of Businass Mailing Address quular(o
5245 MENNO SIMONS PKWY 5245 MENNO SIMONS PKWY
SARASOTA, FL 34232 SARASOTA, L 34232
e S AR AT A G EER
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0933768 Not Appiicabla
Y et AN .. - Counlty . |-~ Gertiicne of Status Desirec -—'*D*gg’-’:i Addtionst ==
§. Name and Address of Current Roglatered Agent 7. Nams and Addross of New Registerod Agent
Name
MILLER, CLETUS
1022 HANCOCK AVE. Streat Address (P.0. Box Number is Nat Accepiable)
SARASOTA, FL 34232
City FL 1 Zip Cade

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
Sigrature, typed or printod nama of negisterad agent and tithe ¥ applcabie. (NOTE: Regisiared Agent signatune rquired when rsinstating) DATE
Filing Foe is $61.23 9. Election Campaign Financing $5.00 may Be T f,idhlse chackpayable o .
Due by May 1, 2005 Trust Fund Confribution. O  Acded o Fess i o0 Figida Wﬁ'&" of State G
e s G T L T e AT LR AL LA
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TE D O pelete TITLE [ change [ Addition
NAME YODER, FAITH NAME
STREET ADDRESS | 835 GANTT AVE. STREET ADDRIESS
CIFY-ST-IF SARASOTA, FL 34232 CITY.5T-2IP
THE D - O tewte TIMLE O Changs [ Addition
NAME SCHREG, KIMBERLY NAME
STREEY ADDRESS | 910 TANGLED QAKS DR, STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34232 CITY-ST-2IP
Lint3 D 3 petete TIE [ Change [ Addition
NAME MILLER, CLETUS NAME
STREET ADDRESS | 1022 HANCOCK AVE. L . STREET ADDRESS )
CITY-ST-2IP SARASOTA, FL 34232 CITY-571-7P
TE [ betete TmE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY.ST-7IP
TME [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2IF ) o
TME 3 Deleta TIMLE T change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2P

suaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
uppmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an efficer or director
eivefior trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

an addrass, with all other iike empowered.
J-2H-0S
Date

12, | hareby certify tha! the inf
indicated on this report or,
of the corporation or the 1
changed, or on an atta

SIGNATURE:

. EATUNE AND TTPED OR PHINTED NANE OF SIGNING OFFICER OR INRECTOR

oy B



