FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008126 04-24-2006 90378 050 ****51 25

1. Entity Name
LIFE CHANGERS CHURCH INTERNATIONAL, INC.

Principal Place of Business Mailing Address ““b lp | Rt
1918 N.W. 47TH TERRACE 1918 N.W. 47TH TERRACE &
MIAMI, FL 33142 MIAMI, FL 33142
T s RN RO VAR
1244 Alibaba Road | 1580 NE 159 5+
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State ) 4. FEI Number Apptied For
Opa-Locko . FL Mmiamt , FL- 20-0964047 * Not Applicable
32%0 5 C‘ﬁ‘g A _ 32& loa. Cz‘:;‘g A 5. Certificate of Statws Desired [ fggfq 3":;“0"“'
&. Name and Address of Current Ragisterad Agent 7. Name and Addraess of New Reglstered Agont
Name
CLARK, TORRIAN
1918 N.W. 47TH TERRACE Street Address (P.O. Box Number ig Not Acceptable)
MIAMI, FL 33142 153D NE"I543F
City ) Zip Code,
Y Miami FL | %8102

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

SIGNATURE
Signature, yped or printed nama of registared agent and titie if applicabls. (NOTE: Ragistérad AQgent Signature reaquired when reinatating} DaATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fass Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PTD T Delete TTLE P Crange [} aduition
NAME CLARK, TORRIAN NAME 15306 NE | 595+
STREET ADDRESS | 1918 N.W. 47TH TERRACE STREET ADDRESS P
CITY-ST-ZP MIAMI, FL 33142 CITY-ST-2IP M / I’/’ 83/6 g‘
e vD O oelete TImE B Change [ Addition
NAME JOSEPH, ROD NAME |530 NE 895+
STREET ADORESS | 1918 NW 47 TERR STREET ADDAESS .
omv-s-zp | MIAMI, FL 33142 avs - | Mepmit, FL 33102
TITLE vD O pelete TITLE [ Change [ Addition
NAME MERILIEN, ADNER NAME
STREET ADDRESS | 173 N.W. 99TH STREET STREET ADDRESS
CITY-57- 2P MIAMI, FL 33150 CITY - ST-2IP
TILE sD O petete TINE [ Change  [J Addition
NAME FORTUNE, CINDY NAME
STREET ADDRESS | 1550 NE 109 ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-21P
TITLE [ Delete THTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
Lt O3 Delete TIE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 7 CY-S5-2P

12, I hereby certify that the information supplied with this filing does not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accuraty d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this repart or sup| ental report is tn
of the corporation or the receper of trustee emp red,lo exec! his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withdan addreigall Q) empowered.

SIGNATURE: / "‘ O'-// 1% / Ob  756-457-1005"

EWAND TYPED m{lﬁmrrren NAME PF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

v




