2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N02000007912

1. Entity Name
CHRISTIAN LIFE CENTER OF VIERA, INC.

Secretary of State

03-29-2004 90030 029 ****6] .25

Principal Place of Business Mailing Address
1532 LARAMIE CIRCLE

VIERA FL 32940 VIERA FL 32940

1532 LARAMIE CIRCLE

34023572

2. Principai Place of Businass 3. Mailing Address

M TSR

(I

Suits, Apt. #, etc, Suite, Apt. 4, elc.

EASTMAN, MICHAEL
1532 LARAMIE CIRCLE
VIERA FL 32940

MOGRE CR2E037 (11/03)
City & State City & State 4, FEI Number Apptied For
22-3878200 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
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 Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

B. The above named entity submits 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

SIGNATURE

Slgnature. typed or printed name of registerad agent and tille it applicable.

{NCTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW.‘FEE IS $61 25
Due By May 1, 2004 e

9. Election Campaign Financing
Trust Fund Contribution,

‘Maka Cheék Payable.
Iorlda Department of Stale

$5.00 Ma-y Be
Added to Fees

10, —GFFICERS AND OIRECTORS

11, ADDITlONSICHANGES TO OFFiCEﬁS AND DJHECTOF!S {N 10
s bpP () Detete 41113 [0 Change [ Addition
NAVE EASTMAN, MICHAEL NAVE
sTReeT acoAess | 1532 LARAMIE CIRCLE STREET ADBRESS
_eT. VIERA FL 32940 ST
CITY-ST- 2P y‘r - ChTY-$1-2P = P ~ L,
TITLE W elete TInE {! é’ ﬂ]ge Additian
NAME EASTMAN, KAREN ( / ’ NAME Davzo EASTImAr/
STREET aooress | 1532 LARAMIE CIRCLE steeeT aooness | ‘730 Ky £
57 VIERA FL 32940 _qT- 22
oTy-S1-70 P oe-stze | Anaswwdy, FC Z2780 _
TILE bs ™ Delete TITLE 7 Z hange Addiion
nME— =  |SHIVEL, VALERE——-— - - - NAME T. . ryers '
STREET ApDREss | 2657 DEERFCROFT DRIVE STREET ADDRESS 2 73 Po? ATl /Dé SE
ev-sr-ze | VIERA FL 32940 CTY-ST2P | ay ﬁrﬂ’ £t FR999
TLE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-sT-2IP CITY-ST-21P
ME 0O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-57-21P

changed, or on an attachment with an address, with all.other like empowered.

12. | heraby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certity 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%‘Mﬁ’/& (5%’?):«%1/

P20y Z-PER 04D

SIGNATUREZ? Zotis L ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bala Daytime Phone #




