2008 NOT-FOR-PROFIT CORPORATION
« » > AMENDED ANNUAL REPORT

DOCUMENT # N03000004461 THED
1. Entity Name e
LIFE EDUCATION MINISTRY, INC. - 08
SEP 24 Py g
Principal Place of Business Mailing Address SLURETAG
8420-F SW, 93RD LANE 8420-F SW. 93RD LANE ALLARAS éE i’* STATE
OCALA, FL 34481 OCALA, FL 34481 LURJD A
T 0RO AT
" Suite, Apt. #, etc. Suite, Apt. #, etc. 09222008 Chg-NP CREQ3T (12/06)
"City & State City & Siate 4. FE) Number Applied For
58-2675386 Not Applicable
‘Zip Country Zip Country . Certificate of Status Desied  {RIX ?:;:’gesq G:jdm|
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registersd Agent
Name
RYAN, MABEL W
8420-F S.W. 93RD LANE Strest Address (P.O. Box Number s Not Accepiable)
OCALA, FL 34481
City FL I Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoturm. typod or prirnd nee of reg agont anad itk § (NOTE: Ropisterad ADard 00 fequared whirs reartiating) DATE
9. Elaction Campaign Finansing 5.00 Ba Maks check payable to
Amonded AR Is $61.25 Trust Fund Contribution. (W] fm m‘éiis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT O Detete TILE Cange  [] Acdition
A RYAN, MABEL W NAME 2001 =230 2S99
STREET ADDRESS | 8420-F S.W. 93RD LANE STREET ADORESS 09/24/03—-01 1!]3'5--UEIB H T0.00
CIFY-ST-2P QCALA, FL 34481 CIIY-ST-2P
e DVSD XK Detet ME DVS CdChange [ Addttion
NAME ZACH, GAR. L. NAME Berg, Karen
STREET ADDFESS | 6518 S.W, B0TH AVENUE SREETADDFESS | 4108 SW 22nd Street
CY-S1-2p OCALA, FL 34474 CIY-S1-2P Ocala , FL. 34474
T D X Detets TILE O cChange [ Aadition
HAME DALTON, WILLIAM NAME Father Patrick J. O'Doherty -
STREET ADDRESS | 11447 SOUTHWEST 69 CIRCLE smEranoress | 6455 S.W. State Road 200
otv:si-zr | OCALA, FL 34478 CIvY-§1-2P Ocala, FL 34476
ME [ Detete TmE [l Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ciy-S1-ar
mE [ petete ™mEe DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P cy-s1-aIp
TME ) 3 Destets e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51-2P

12. ) hereby certity that the information supplied with this ﬁlm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offoct as il made under oath; that | am an officer or director
ol the corporation or the receiver of trustos empowered to execute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered

SIGNATURE: et T . September 22, 2008 (352) 854-8892
j - SIGNATURE AND TYPED OR PRINTED MAME OF OR DIRECTOR Des Daytime Prre #

&y



