2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED

DOCUMENT # No1000006839

1. Enlily Name
LIFESTREAM INTERNATIONAL MINISTRIES, INC.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90103 050 ****61.25

Principal Place ol Business

124 DREW AVENUE
SANFORD FL 32771

Mailing Address

POST OFFICE BE&X 1184
SANFOR 32772-1184
Us

NURENERO

us
f Business - N

2. Principall-?ac r’e oy

PO Box #
.

124 Brow pve

§uiae‘ Apl. #, olc.

sd
|te Apl #Fuv (‘J

1st MOORE CR2E037 (10/086)

Siecd FL

4. FEI Numbaor Applied For

59-3709455 Not Applicable

C.\{y&Sla’ UI‘qu
39m1l__ | |['% 2971

Coun{t/n} 5

$8.75 additional

O Fee Required

5. Corlilicate of Status Desired

6. Name and Address cof Current Registered Agent

7. Name and Address of New Regislered Agent

MOBLEY, WILLIAM L
124 DREW AVENUE
SANFORD FL 32771

e KAXIA L. ;Li,swzy SuiTH

2 Gdru_; \rO Dox\lurn

ar {s Mot Accoplabke}

AN Wilial TERRACE

VORI ANDD

FL | 2550 &

B. The above named cniity submils this sialemenl for the purpose of changing ils regisicred olfice or regisierad agent, or both, in the State of Florida. t am familiar with, and accept

%M %WW ol-18- o7

the obligalions of ragistoraed agent

SIGNATURE KARIA L. HENK)I' SM; TH

Slynalure. typed or printed name & registered agenl and like | anplicaote. (NOIT

Segistered Age it sgnolurg tequired when rensianng)

LARE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TQ OFFICERS AMD DIRECTORS IN 10 »
1t PT T pelete e B o D M), ] Change %m(m
NAMI - NAR
ST | ADDRESS ?;A;T[I)-IR:V?BSI}ER\EEF_}AZARIA SN T AR SS ﬁAFF’ (344457/5 BRE EIL CourT
Gy 81 2P | SANFORD FL 32771 CIY S1 A FL 3277)
n DT 3 pelele 1L [ Change EHiition
NAML BRADLEY, WALTER A ﬂ‘fﬂl "J Pleet
SINEADDRESS | 831 VALENCIA STREET SINELTADDRISS
cly-s1-7F | SANFORD FL 32771 ey i e D c_ [2 F7 32_[47?
1 ST 1 Delele 1 [ Change  [Eemlilion
WAk HE|:IRY, KARLA L N F?ME Woods, 711
SER LRSS ) Zuln WES T eHN wiLLOwy rerHACE ——e R 3iner At oo - 22 73 /\lé 5’(/.’5 5 +VE£1L
eIy S1-7IP ORLANDO FL 32808 oy st O3l a, F:L 394 7q
il BOD D-Dmnm i (/OV\LELV’L5 el Dr‘/ﬁdlflsp [:l Chane []ﬁﬂﬁinn
NAI NAMI Sharovn NG -P\eg
SIRH | ADDRY 85 :A;Bég;(\;v\l\ﬂbtéAM : SIHLTADIR 8 474 oo Cjﬁ@ 2‘#@—-% orb 7/
Cily -s1-2IP SANFORD FL 32771 _ CITY S1 /W SM FO 527
I BOD %ule T ol selc rl Ha visor O change D}'Aﬂlian
Ko SMITH, IDA M M MM €- al ] /
SIRIETADORESS | 124 DREW AVE sIAEADDE S3 |20 7 S
CIy-sLaF | SANFORD FL 32771 o sie |(QCA 3, F 4479
n; O Delete i ] Change [ Addition
NAMI. NAM:
S110 1) ABDRESS STREE] ADDR 55
CHY ST 2P CITY S1 2P

12, | hereby ceriify thal the information supplied with this filing does nol gualily for the exoemplions conlained in Seclion 1%, Florda Statutes. | further cerlify that the information

indicated on this report or supplemental repertis true and accurate and thal my signalure shall have the same lo

al cifect as if made under cath: that | am an officer or director

of the corporaiion or the recoiver or trustee empowered lo execule Lhis report as required:by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

TanaSuititotle) _gifiilo] ~ (o)str-8om

if changed, or on an aliachment with an addrosg, th all olhww
SIGNATURE: é %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFuER OR MMARECTOR

\Lmr e Phane #




