2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003983

1. Entity Name

TREE OF LIFE EVANGELISTIC MINISTRIES, INC.

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90001 Q17 ****70.00

Principal Place of Business

3609 FAIRVIEW AVENUE
FT. MYERS FL 33916

Mailing Address

3337 MICHIGAN AVENUE
FT MYERS FL 33916

JIV I LVUZ

3. Mailing Address

._Principal Place cf Business

/

(T

SCURRY, LULA M
3337 MICHIGAN AVENUE
FT. MYERS FL 33916

ite, Apt. #, . Suite, AN, #, etc.
Suite, Ap "‘Q\ / ute N° / MOCRE CR2E037 (4/04)
Cily & Stale S City & State 4. FEI Number
\\ yd Not Applicable
i Couniry ZIQ/ EBlmtry 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - .

Street Address (P.O7 ber is Not Acceptable}

—

City

FL [ ™~

the obligations of registerec agent.

SIGNATURE

8. 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 accepl

Slgnature. yped or prinfed name of registered agenl and tile f applcable.

(NQTE: Regisiered Agent signalure requred when remnstating}

DATE

FILE NOW: FEE IS $61

_Due By Séptember 8, 2004

8. Election Campaign Financing
Frust Fund Contributicn.

‘Make Check Payable to

$5.00 May Be IRC A .
Florida Department of State’

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS JCHANGES T0 OFFICEAS AND OIRECTORS IN 10

0. | TR
TILE P 7 elete I [Jchange [ Addition
MAME SCURRY, KENNETH K NAME
sTREET ADRESS | 3337 MICHIGAN AVE. STAEET ADDRESS
CITY-ST-7IP FT. MYERS FL 33816 CITY-ST-2P
TmE SD ] Delete e [ change [ Adaition
NAME SCURRY, LULAM NAME
STREET ADDRESS [ 3337 MICHIGAN AVE. STREET ADDRESS
CITY-51-7IP FT. MYERS FL 33916 CITY-ST-ZIP
TE m [ Delete e [Jchange  [] Addition
NAME MOORE, SUSIE M* HAME
STRECT ADDRESS | 3337-MICHIGAN AVE. STREET ADDRESS
CITY-ST-21P FT. MYERS FL.-33916 CITY-ST-2iP
TE D O Cetete LE Ol Change [ Acdition
NAME MCKINNON, CAROLYN P NAME
STREET ADDRESS | 3337 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33916 CITY-ST-ZIP
D —
TLE ] petete TITLE [ Change {1 Additon
e YOUNG, THOMAS N
sTReET ADDRESS | 3957 MICHIGAN AVE. STREET ADDRESS
cmy-st.np |FT- MYERS FL 33916 CITY-ST-2IP
TILE b {7 Deete TITLE {J Change  [] Addition
e JACKSON, WANDA L NAVE
sTRerT Appaess | 9337 MICHIGAN AVE. STREET ADDRESS
oiry-st-ze |FT- MYERS FL 33916 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staied in Section 119.07{3)(i). Florida Statutes, | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowered.

S!GNATURE&Z‘ ff b Sevnnu = Eamcth ). 5um§p

ATURE ARD TYPED OF PRUNTEDNAME OF SIGNING OFFICER OR DIRECYOR

Date Daytime Phone #



