- CORPORATIO FILED
AL REROAT (i Feb 28, 200 8:00 am

DOCUMENT # N02000002439 Secretary of State
1. Entity Name < 02-28-2005 90210 002 ****61 .25
ETERNAL LIFE CHRISTIAN MINISTRIES, INC

Principal Place of Business Mailing Address
291 S CHIPPER RD P.O.BOX 255

BB R S VR

2. _Principal Place of Busingss 3. Mailing Addre:
Oas Nn. Folodog 0. Box 455
Suite, Apt. #, etc, Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
ity & State A ity & State - , 4. FEI Number Appliad For
¢neacdla, Elorda | o rmonment  £L 30-0090031 ot Aopioats
Zi Country Zip ountry - - $8.75 additional
Ba 65/_{, emb ) 3 2 5—33 . éSCa’m‘b‘ P 5. Certificate of Status Desired 0O P Heq:ifeddl I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. Name
ESESQ}ES,S%NH?EIEEARDRD Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regﬂe.’t’ered agent.

Pt
HE T,

SIGNATURE iy N
Signarure, IYO?U;? mhl_s‘dnatm.d 1egstatod agent and ttle it applcable (NOTE- Regislared Agent signature raquired when reinsiatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D f R O petets TILE [ change [ Addilion
NAME GOULD, M_CHAEL A NAME
steei appaess (291 S CHIPPER RD STREET ADDRESS
orv-si-ze - |CANTONMENT FL 32533 CITY-S1-2IP
TLE D [ Delete fiTLE [J Change ] Addition
NAME GOULD, REGINAL A MAME
STREET ADDRESS | 291 S CHIPPER RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZP
_TILE o _Oloelgle me_ e [ Change [ Adtiilion _
wmE |HENDERSON, DIANNAL NAME " .
STREET ADDRESS (291 S CHIPPER RD STREET ADDRESS
CITY-SI-2IP CANTONMENT FL 32533 CITY-ST-21P
TLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE 3 Delate TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-7P )
TTTLE O Delete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§1-7P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes, i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or rhe/r?glver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachifieht with aEL address, wi Il of like empowered,
SIGNATURE: _- e f L-19-2005

Vi i /sxargxﬁns AND TYPED'OR P NAME OF SIGNMG OFRCER OR DIRECTOR Date Daytrne Pheno 4




