2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ...

FILED

DOCUMENT # N02000002236
GHRISTIAN LIFE CHURGH, A WORSHIP & MINISTRY
CENTER, INC. — R :

Jan 14, 2005 08:00 AM
Secretary of State

Mailing Addrass

2666 CAPP CIR
KISSIMMEE, FL 34744

Principal Plagce of Business

2666 CAPP CIR
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

R I

01032005 No Chg-NP CR2E037 (10/03)

4, FE!INumber Applied For
02-0613901 Nt Applicabile

5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

ANSPACH, GENE R REV. - -
2666 CAPP CIR. -
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the ohligations of regigtey gant,
sianarure.L. ” W/é—

Sigpétre, typed or pntd name of ragistered agent andfftle it applicable.

(NOTE, Registered Agent signatrs required whar relnstating)

~]! 2/ o5

N

Filing Fea is $61.25 ) 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 /, Trust Fund Centribution. Added o Fees
10. QFFICERS AND DIRECTCRS i}
TITLE ™
NAME FISHER, CARL

STRELY ADDAESS | 185 E. WHITNEY ST.
Ciry-si-Ip KISSIMMEE, FL 34744

THLE TR

NAME SHUTTLESWORTH, JOHN
STREETADDRESS | 2017 PATRICK ST.
CITY-5T-21P KISSIMMEE, FL 34741

TITLE R I
NAME TAYES, STEVEN

STREET ADDRESS | 651 #C LAKE TIVOL| BLVD
CITY-5T- 2k KISSIMMEE, FL 34741

HTLE PRES = -

NAME ANSPACH, GENE R REV.
STREETADDRESS | 2666 CAPP. CIR.

GITY - §T- 2P KISSIMMEE, FL 34744

TITLE VICE =

HAME WRIGHT, RANDALL K REV
SIREET ACDRESS | 2298 JESSICA LANE
GIFY-ST-ZP KISSIMMEE, FL 34744

TITLE TREA

NAME FEDERER, JANET
STREETADDRESS [ 2832 W, JANET ST
Ciry-5T-2IP KISSIMMEE, FL 34741

UBNONnig137s
01/14,/15-B0047-005 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplled with this fiing daes not quaiity for the exernption stated in Section 119.07(3)1), Florlda Statutes. | further certify that the informalion
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 recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 +

changed, or on an attachmen an address, with-2ll other like empowered.

SIGNATUF{E:/ <

SIGNATURE ARD TYPED B PRINTED JME OF SIGRING OFFIGER OF DIRECTOR

Lz o5

Davtime Phone &



