20906 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # No2000006954 May 01, 2006 08:00 AN
LIFE IN CHRIST COMMUNITY MINISTRIES, INC. Secretary of State
Prncipal Place of Business Masling Address
2103 E. OSBORNE AVE 3106 RIVER GRCVE DR. .
e e (R
2, Principai Flace of Business 3. Mailing Address =
Sutte, Apt. #, ete. Suite, Apl. #, eic, . 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number | pptied For
681-1 423770 N | Noﬁ App_lir.a_(‘-._:.
e Country oo Cia:ntry 5. Cerlificate of Status Desired [ gi.gglﬁfed;ﬁonﬁ
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
"1 Name
gf‘glﬁDRpiblgﬁLgiF?&E D!-:H VE - Street Address [P.0. Box Number is Not Ascepiabile)
TAMPA FL 33610 -
City FL l Zip Code

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

SIGNATURE —
Signature iypea of praled name of regisiered agent and Wle f applicable {NOTE Registered Agent signalure renuired whes ranstatngy TATE

* -FILE NOW: FEEIS $61.25 8. Election Campaign Financing $5.00 MayBe |- " ‘Make Check Payableto ™ .. .

" Due By May 1, 2008 Trust Fung Contribution. AddedtoFees | . Florida Depariment of State.
i T CiFICERS AND DIRCCTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD T Delete TE O Change [ Aditic
NAME RANDALL, ARTHUR HAME
STAEET ADDRESS 13106 RIVER GRCVE DRIVE STREET ADDRESS UDUDUES%S?&U 7
cry-st-zp | TAMPA FL 33810 CrY-§T-2ip EA13/0E-80015-019 81.25 -
T VSTD ' [ Deiete e [ ohange  [Add
NAME RANDALL, LINDAY NAME
STREET ADDREss | 3106 RIVER GROVE DRIVE STREET ADDRESS *
cmv-st-zp [TAMPA FL 33810 CIY-ST-2P
e D SPTS T . . Domwe Oaw
NAME GUNN, MARTHA ’ NAKE
STREETADORESS | 1920 EAST EMMA STREET : SIREET ADDRESS
GiTY-ST-2IP TAMPA FL 33610 l Ciry-S1-2p
e = kT [JChage L] At
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2F GiTY-8T- 1P
Lt O peleie. e Clchenge [ 2%
HAME NAME
STREET ADDRESS . STREET ADDRESS
oY -$1-2F CITY-S7-2F
TILE ] Deiele TILE O thange  [J s
NEME . . NAME
STAEET ADDRESS STREET ADDRESS
LrY-ST-3P CiTY-ST-2P

12. | hereby certify that the mformation supplied wiln thes fi!ing does not qué!'ify- for the éxemptions contained in Section 118, Fiorida Statules. | further certify that the information
indicated on this report or supplemental repart is true and ggcurate and thal my signature shal have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar pf irustee empowsred xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 os Block 11

SIGNATllIRE: /;7 /?’f&#\um L /?ANA/[ 72604

N SRt ATIDE AMD TVEEDRD NS OV TEN NAME A SIOMNGC SERICFER O R THEECTO A TOndy Dlavliea Pharg §




