2005 NOT-FOR-PROFIT CORPORATION

FILED
Aug 08, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT #N03000003983

1. Enlity Name

TREE OF LIFE EVANGELISTIC MINISTRIES, lNC

Secretary of State

wﬂ{ﬁng Address

3337 MICHIGAN AVENYE
FT MYERS, FL 33976

Principal Place of Busines§ -

3609 FARWIEW AVENUE
FT.MYERS, FL 33916 _

DO NOT WRITE IN THIS SPACE

DGR R

08012005 No Chg-NP CR2EQ3Y (10/03)

4. FEI Number Applied For
NOT APPLIQABLE s Not Applicable

- » $8.75 adaitional
5. Cenificaie of Status Dasired i]]/' Fee Raquired

6. Name arid Addresg of Cummt Reg:stered Agent

- T

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

URERSAE 5 - e e BRI

DO NOT WRITE
IN THIS SPACE

8. The abova nemad entity submits this Statemant for the purpose of changing s registered office or raglslered agent, or both, it the Stata of Florida. 1 am familiar with, and accept

the ohligations of ragistered agent

SIGNATURE v

Signature, lyped o prreg name of regrs?e?e‘t.;i hu-'.éﬁ( anﬁi‘[é 7 apnticaste (NOTE. Registalaa Ageni sighbaure required when relngiathgy - E DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
BDue by Septomber 7, 2005 Trust Fund Contribution. Added o Fees
10, - QFFICERS AND DIRECTORS = A i
e P T o -
NAME SCURRY, KENNETH K

STREETADDRESS | 3337 MICHIGAN AVE,
GITY-GT. 1P FT. MYERS, FL 33916

TITLE SD - - T
NAME SCURRY, LULAM '
STREETADDRESS | 3337 MICHIGAN AVE.
CiTY-57-TP FT. MYERS, FL 33816

- T T LRI
'H HB Ll'"e"t{US [ Jed— L}Ui il i

ME TD

HAME MOORE, SUSIEM
SIREET ADDRESS | 3337 MICHLGAN AVE.
CITY-ST-2IP FT. MYERS, FL 33916

TmE D

NAME MCKINNON, CAROLYN P
STREETADDRESS | 3337 MICHIGAN AVE.
Cny-sv-Ip FT. MYERS, FL. 33916

1ME D
NAME YOUNG, THOMAS
STREET ADDRESS | 3337 MICHIGAN AVE.

Loy -§t-1P FT. MYERS, FL 33816
T D o )
NAME JACKSON, WANDA L
STREET ADDRESS + 3337 MICHIGAN AVE.
CITY-87-217 FT. MYERS, FL 33916

~ "IN THIS SPACE

DO NOT WRITE

12, | hereby cariif that the information suppliad Witk this {lin g does not qua‘lﬁy forthe examptien staled In Sectior 119. 07%3)(]) Florida Statutes. { further certify that the information
accurate and that rmy signature shall have tha same legal &
of the corporation or the recelver or Yustea empowerad te execuie this report as required by Chapter 817, Flarida Staiutes; and that my name appears in Block 10 or'Blogk 11§

indicated on this repert or supplemental report is true an

changed, or on an gfachmant with an addrass, with all other like empowerad

act as if made under cath; that | am an officer or director

SIGNATURE: gfiﬂ }J A’Fyggﬁ jounuz / PAG‘JF(-JQJL[

SIGNATURE AND TYPECOA ”{’ED NAME CF SIGKING OFFICER R Dmr-:cro

&-/-05 (R33)R5-2337

Daylimo Phone #




