2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO100C005870
Apr 15,2005 08:00 AM

1. Enlity Name
WORLD LIFE LINE MINISTRIES, INC.

Secretary of State
Principal Placo of Business  WalingAddeoss
S, S
- s (DR

01232005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR=STrve—e FoplodFor
37-1435980 Not Applicabla
5. Cerlificate of Status Desired I fz':asqﬁfom

'y

6. Name and Address of Current Registered Agent

NELSON, RILEY 11 DR - | DO NOT WRITE
ORLANDO, FL 32808 - o _[N THIS SPACE

& The above named entity suBinits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and ascept
the cbligations of registerad agent.

SIGNATURE . N - - S
Sigriature, typad or prifet name of registarad agent and tia If appiizable. * NOTE. Registerad Agent signmure equired when feinstating) DATE
Filing Fee i5.$61.25 9. Elocticn Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. 00  Added 1o Fess

e,

10, OFF:I_CﬁRS mtﬂbln CTORS

STREET ADDRESS | 5504 ALHAMBRA DR T e
CTY-S-IP | ORLANDO, FL. 32808 NP

TITLE = ' = 4: el IR
NAME NELSON, RILEY H DR, J

~
3

4021 51,

4
ki
C
-l

[

.
3
NAME NELSON, MERLENE A RN.

STREET ADDRESS 1 5504 ALHAMBRA DR.
Giy-§T- 7P ORLANDOQ, FL 32808

| 7
o © — : ]m—-~-~-_-—w e 157 G- 800

g D - o
NAME WHITE, FREDERICK A PASTOR

Q0D CT.
arvsrae | APOPKA.FL 32705 DO NOT WRITE
THLE D = R e T Y ¥
NAME CLAYTON, ORVIL ]N THlS SPACE
STREET ADZRESS | 112 LEON CT. J

LIy -57.0p FERN PARK, FL 32730
TLE ) ) _ = -l S l=
NAME

STREET ADDAESS
Ciry-st-2e

il IR
NAME

STREET ADDRESS
COY-ST-71P

12. | haroby certig that the Tnformation supplied with this filing does not qualy for the exemption stated In Section 119.07(3)1), Florida Statutes. 1 further cerlify thal the information
indicatod an this repart or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparation or the Ppceiver or lrustoe empowered 1o execuls this repert as required by Chapter 817, Florida Statutos; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachipont with an address, with all othey ke empowered.

1 £ _ o, ; '_'dD "
2

Ny
SIGNATURE: JARc210 Aiug it “,4,4’ _"/ 0 fOLs

H ,
"- PED OR PREITED NANE OF SIGNING OFFIGER ok HiFECToR




