2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 23, 2004 8:00 am

DOCUMENT # N02000004533

1. Entity Name

ZOE LIFE CHRISTIAN CENTER INTERNATIONAL, INC.

ecretary of State

04-23-2004 90186 032 ****51.25

Principai Place of Business

4735 RIDGE POINT DRIVE
PACE FL 32571

Mailing Address

4735 RIDGE POINT DRIVE
PACE FL 32571

2. Principal Place of Business 3. Mailing Address

JHi

Suite, Apt. #, etc. Sulte, Apl. #, eic.

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
02-0617431 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8_75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

NEWKIRK, RODNEY T
4735 RIDGE POINT DRIVE
PACE FL 32571

Street Address (P.0. Bax Number is Mot Acceptabie)

City

FL | Zip Code

8. The above named entity subimits 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

tha obligations of registered agent.

~ SIGNATURE

Slgnature. typed or printad name of registered agent and tide i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS!CHANGEé TO OFFICERS AND DIRECTORS IN 13

10. OFFICERS AND DIRECTORS 1,

TITLE PDC ] [ Dalete TINE D O change (K] Addition
HAME NEWKIRK, RODNEY T NAME BLACK,CHRISTINE

streer anoress |4735 RIDGE POINTE DR sweeTaporess | 4025 WOODVILLE ROAD

crv-st-ze |PACE FL 32671 CITY-ST-2P MILTON, FL 32583

TITLE §TD 7] Delete TILE [ Change [ Addition
e NEWKIRK, PHYLLIS L NAME

steet anoress | 4735 RIDGE POINTS DR STHEET ADDRESS

cmy-st-zp | PACE FL 32571 CITY-5T-2P

TME D X oetete e (3 Change [ Addition
NAME T 77 T|YELTON;"DEANA —™— ~— - o om- “HTNAME T T A e T e e e e et ot mm -
street aporess | 3101 COBBLESTONE DR STREET ADDRESS

CITY-5T-7IP PACE FL 32571 CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P _

TE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

TIME [T Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. ‘hereby cerﬁiz that the information supplied with this filing does not qualify for the

exemptlicn stated in Section 119.07(3Xi}, 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 if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with

all other likg empowered.
SIGNATURE: _/ £ UM

dl21/pe)  (35550S-561T

L
IGNATURE AN’WPEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




