2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

BROOKS, ANGELAD
291-298 S CHIPPER RD
CANTONMENT FL 32533

[ ]

DOCUMENT # N02000002439 Sgp 08, 2004 8:00 am
1. Entty Name ecretary of State
ETERNAL LIFE CHRISTIAN-MINISTRIES, INC 09-08-2004 90112 019 ****§] 25
Principal Place of Business Mailing Address 2
291 § CHIPPER RD P.0.BOX 255
CANTONMENT FL 32533 CANTONMENT FL 32533

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

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

: 30-0090031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi’ggxlﬁ?:;tiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The abave named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

DATE

Slgnature. typed or prinied name ol registered agent and ke 4 applicabie. (NOTE: Regislersd Agent signature required when renslating)

NOW FEE 15 $6 25

.2004 .

9. Efection Campaign Financing
Trust Fund Contribution.

Due By September 8,

$5.00 may Be

Added to Fees

Florida bepartment of State

KT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Delete TME [JChange [} Addition
NAME GOULD, MICHAEL A : NAME

sTReeT apDRess | 291 S CHIPPER RD STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP

TImE D 1 Detete L (3 Change 3 Additian
NAME GOULD, REGINAL A NAME

sTReET ADDREss (291 S CHIPPER RD STREET ADDRESS
cv-sT-np | CANTONMENT FL 32533 CITY-ST-7P
me .- D o4 - 1. Delete JTmE [ Change [ Addition
WAME . - HENDERSON; DIANNAL - T NAME N . _ -

— STRIET ADCRESS | 291-S CHIPPER‘RD - B -STRECT-ADDRESS -§- —— —_—— - —
CITY-5T-21P CANTDNM_E_NT FL 32533 CITY-S7-2IP

TILE [ pelste TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-21p CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS r STREET ADDRESS

CIry-S1-21P K CITY-5T-21P

SIGNATU RE IGNATURE aKD TYPED O 'OR FRINTED NAKE

12. | hereby certity that the information supplied with this filing dees net qualify for the exempticon stated in Section 112.07(3)(}). Florida 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 it made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, of on an altachrnent with an address, with all other like empowered,

11[ chac A Gould 7 P-3-04 (R50) 726734

SIGNING CFFICER CR DIRECTOR

Oate D ime Phone #



