2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 27,2004 8:00 am

DOCUM ENT # N0O1000005870 Secretary of State
. Entity Name
08-27-2004 90007 023 ****5]1 25

WORLD LIFE LINE MINISTRIES, INC.
Principal Piace of Business Mailing Address X
5504 ALHAMBRA DR. ) 5504 ALHAMBRA DR.
ORLANDO FL 32808 ORLANDO FL 32808 2 40 81812

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

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

37-1435980 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (M| $B'75 A_ddl‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, RILEY H DR.
5504 ALHAMBRA DR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL } Zip Code

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

the obligations of registerad agent.
na x‘//&éfﬁ

LA [
SlgnatureMyped or printed name of registered ggent and titke if applicable (NOTE: Registered Agertt signature requirad when reinstating) DATE, /

SIGNATURE

FILE NOW: FEE 15 $61.25 . .- 9. Election Campaign Financing $5.00 May 8e " Make Check Payablé to"
Due By May1 2004 - Trust Fund Cordtribution. Added to Fees Florlda Department of Stater

10. - “ GFFICERS AND OIFECTORG 1. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TILE [ Change [ Addition
VA NELSON, RILEY H DR, NAME

sTaeer anoress | 9504 ALHAMBRA DR STREET ADDRESS

orv-st-zp | ORLANDO FL. 32808 C CITY-5T-2P

JITLE ™ Q/Derele TITLE [Jchange [} Addition
NAME CHAND, OM NAME

streeT appress | 153 SOUTH OCEAN AVENUE STREET ADDRESS

urv.s.oe | DAYTONA BEACH FL 32118 o512

THLE S O Deiete TMLE [ Change  {] Addition
“hamE 7 |NELSON, MERLENE A R.N. . - s o NAME T - ’ — — -
STAEET AppRess | 5504 ALHAMBRA DR. _ STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CITY-8T-21P

TITLE D [ Delete TITLE [J Change [ Addition
e WHITE, FREDERICK A PASTOR e

STREET ADDREss | 2451 CRICKETWOOD CT. STREET ADDRESS

orv-si-ze | APOPKA FL 32703 oy -sT-2iP

Ly i

TiTLE TITLE Change Addition
e CLAYTON, ORVIL L1 Detee i L3 Change L]

sTReET ADoRess | 112 LEON CT. STREET ADDRESS

crv-sr-zp  |FERAN PARK FL 32730 CITY-ST-2P

TITLE 1 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 corporatien or lhe receiver or trugtee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el | LU Kl efon

M TECNAME oF smmhe omc;’n IR DIRECTOR / 73?8’ / Daylirne Prone #




