FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 03,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N02000003484 09-03-2004 90001 002 ****61 .25
1. Entity Name
WORD OF LIFE CHRISTIAN MINISTRIES, INC.
Principal Place of Bus‘»ﬁess . Mailing Address B
7300 CAMINO REAL #236 : 7300 CAMINO REAL #236
BOCA RATON, FL 33433 BOCA RATON, FL 33433
i
" 2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. 08272004 Chg-NP CR2E037 (10/03)
City & State | City & State 4. FEi Number Applied For
: 35-2168432 Not Applicable
Zip Country Zlp Cauniry 5. Certificate of Status Desired a l§eae Z?q::s:(;""“a'
6. N;ma and Address of Current Reglstered Agent ‘ : 7. Name and Address of New Registered Agent
) Name
LODATO, JOHN .
20654 NW 26 AVE Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33434
. ) City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-

o . - - .- _— —— -t - . - e e o s —- .

G S!GNATURE

K Slgnature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
-~ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .
Due by Septémber 8, 2004 Trust Fund Contribution, O Added to Fees ",j~ ; Florida Department af Stata
10. i QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIHECTOHS IN 10
TNLE sD [ Delete TINE Ochange 3 Addition
NAME LODATO, JOAN NAME
STREET ADDRESS | 20654 NW 26 AVE STREET ADDRESS
CITY-ST-2IP BOCA'RATON, FL 33434 GITY-ST-2P
e D O peiete TITLE [JChange [ Acdition
NAME HENDRIX, GECORGE NAME
STREET ADCRESS | 12131:NW 2 DR STREET ADDRESS
CITY-ST-7PP CORAL SPRINGS, FL 33071 CmY-ST-2P )
TITLE m [ Delete THLE I change [ Addition
NAME LODATO, CHARLES NHAME
STREET ADDRESS | 20654 NW 26 AVE STREET ADDRESS
CITv-ST-71P BDCA"RATON, FL 33434 CImy-S1-21P
TILE ! 3 pelete TMLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2p
%3 O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-81-7IP CITy-8T-21P
12. | hereby certify that the information supptied with thig,filing.does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ropot.i gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes eppfiower mxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an‘attachrment with an addrgts, / powered.
- e - [y ' L
SIGNATURED__/ ~ ALy 13 AL
TuiE AND.TYRED OF PRINTED NAME x* SIGNING OFFICER QR DIRECTOR ’ Date = Daytime Phone #

\! { Vi



7 N0

Deplé.rtment Of Corporations
2670 Executive Center Circle
Tallahassee, Fl. 32301

Attn: Processing

There had been no notification of not receiving my checks to renew my two corporations.
Please waive any late fees. [ had never been late before.

Thank you for your understanding. If you have any questions please do not hesitate to
contact me at (561) 361-0911.



