2004 NOT-FOR-PROFIT CORPORATION FILED

. -AMNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # N01000007179
e e Secretary of State
ETERNAL LIFE FELLOWSHIP INC. 02-06-2004 90018 030 *#70.00
Principal Place of Business Mailing Address
1106 LINE STREET 1106 LINE STREET
MELBOURNE FL 32801 MELBQURNE FL 32901

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

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

52-2049202 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired @, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i .

WALDRON, TOM D ESQ.
112 WEST NEW HAVEN AVENUE
MELBOURNE FL 32901

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

City FL I 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 registered agent.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if apphcable. (NOTE: Reqgistered Agent signature raquired when rainstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D/ President (] Delete e Chapéaun /1 VICE President Ol Change  [Addition
e LEE, GWENDA PASTOR NAME Sulies Pos ,
sTageT ApoRess 2420 SOLANA STREET sweeTaooness | 5pg pWAlls Street 4
crv.st.zp |MELBOURNE FL 32901 onY-ST-ZP | Ade oo ne. F/dfrlc{ﬁ’ 3a4901 :
TEe gé gé:c’M':;‘cf‘.‘lw 1 Delete TITLE aflJ V'KZ: pr{,,s }den'{’ [J Change (@ Tddition
HAME ] NAME (—l—l'l !
ris Rllen
cieer anoress (210 E. UNIVERSITY #6 STREET ADDRESS | 4 4, 3@ J'u'P]{.e,{ R,[vd . M W
CITY-ST-7IP MELBCQURNE FL 32801 CiTY-ST-21P PR| m 3N F‘oﬂ‘dﬁ- 31’70 1
HILE D{ 5&&1‘&4:9"\1 [ Detete TITLE Trelsives / (fﬁ}g‘-. Secm{'ary OdcChange (¥ Agdition
wwe _ |SMITH FELECIA _ - : e - ISadepndie Allen - - - :
sireeT aposiess | 210 THOR AVENUE #103SE STREET ADDRESS | { o 38 Tu.pg'-}cr T:‘;iv.;}. FYP vd '
orv-st-ze | PALM BAY FL 32909 CITY-5F-2IP Pel ay B’P& a2 ]W{Jk G607
e 1 petete e ' CJChange [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e b O peete e CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachrgent with an address, with ait other like empowered.
SIGNATURE: M HKsr  Guoydn Lee Tresdent ascher 2-2-04 391-Ge ~odsq

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daytime Phone #




