2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 29, 2008 8:00 am

DOCUMENT # Nozoooooodss

1. Entity Narne

WORD OF LIFE CENTER OF FLORIDA, INC,

Secretary of State

05-29-2008 90196 Q08 ****66.25

Principal Place of Business Mailing Addrass

27 3% 29 I=%
1500 N. RESS AVE ¢, 15$<5NGRESS AVE 7
B40 Ed B4 2 A
WEST PACM BSACH FL 334815 wsEzST PALM BEACH FL 334015
U .

us '
27 Joq R 122 Joo. Td.

Suite, Apt. ¥, etc. Suite, Apt. #, elt. MOORE CR2E037 ({11/03)

City & Stale Cilyﬁ Stat 4. FEI Number LApplied Far |
\09.5 ?ﬁ\‘\‘\ %Qﬂd\ N 1:\ . \yJ Eh\“ B -&D.l_l_\ Not Applicable

Zip . Country 7 Zip _ Country o . $8.75 Additional
3-3"‘,\5‘.') LS A 33 w\S S /4._ 5. Certificate of Status Desired 4 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES, SOREL
1500 N. CONGRESS AVE . -
WEST PALM BEACH FL 33401

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code o

8. The above named entity submits thiz staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |

the obligations of regisleredJagenj_i1
P g

SIGNATURE

v, LY
Slgrature. Iypeqg of pumed namd oldegisierad agent and tila f apphcabie

(NOTE: Registared Ageni signatura requirac when remslating) DATE

FILE NOW: FEE IS;$61,25
Due By May 1, 20088 -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be " Make Check Payable to .
AddedtoFees | . Florida Department of State .

10. : OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO VOFIEICERS AND DIRECTORS 1N 10

. 11,

FITLE V ' [ pelete Tilte [CJ Change [ Addition
NAME v A—d,{llﬂ.e. Chﬂb’lﬁs . NAME

STREET ADDRESS. | 45 B\fla Ronky CF. . STREET ADORESS

Ty -57-2IP WRB , FL 3Nl§ CIY-57- 1P

TmE S N T Delete e Cl Change [ Addition
wE ] Jased A—[\dr!,g g NANE

STREET ADDRESS | (€00 n Cpfu.‘l‘tss AR, STREET ADORESS ‘
CITY-ST-2IP NPB' FL- 334ol CIHY-ST-2IP {
TInE -1 O oelete TME ) Change [ Addition |
NAME Voley Pres etr NAME :
seeTaoness | {590 M Congress AV, STREET ADDRESS :
ov-stae | WWPB, FL 3a3del oInY-§T-2P

TIE < O velete T Ol Crange [ Addiion
NAME Dave Clarles HAME

sireer a0oness | w3l Bonky o STAEET ADDRESS

cITY-§T-20 wes FL 33U1S CITY-ST- 2P

T M i 3 Detete TLE [ Change [ Adadion
NAVE Fil§ Aune JDSE—EV‘ ) RAME

STREETADDRESS | oG N Avstaicon AVR STREET ADDRESS

CIFY-5T-2P W PR . FL- 3340( CIfY-51-2P

TITLE PO ” 1 oelere TITLE [l Change [ Addition
NAME soRel Clartes AAME

STREET ADDRESS | 6 Bnk te “Pont Y ct. STREET ADORESS

coy. 51-2P W PB  FL. azyas CIrY-S1-2P

12. 1 hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that ey signature shall have the same legal effect as it made under gath; that | am an oflicer or director

of the corporation or Lhe receiver or truslge empowered 10 execuy

changed. or on an altachment wilh an address, with all ot

SIGNATURE: Sorel (W les

O\

this repart as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 13
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

.5;/1/123 561) %a-‘?ag

Date Daytare Phone #




