2004 NOT-FOR—PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am
- e

DOCUMENT # N03000006464 cretary of State
1. Entity Name 09-02-2004 90072 007 ****70.00
OFF THE CHAIN'S OF LIFE NONDENOMINATIONAL
CHURCH, INC
Principal Place of Business Mailing Address
1909 SUNSET DR SW 1909 SUNSET DR SW
VERQ BEACH, FL 329?2 VERO BEACH, Fl.-329§2_ . ‘ J q U ?1 4 4 4
T v T
| 5200 Feeder Foad Do BoxX 2456
Suite, Apt. #, etc. . Suite, Apt. #, elc. 08192004 Chg-NP CR2E037 (10/03)
City & State ; City & State 4. FEI Number . { Applied For
+ pnéfU:L ; FL VERD BerCH  FCrA+- 3\ N 0(09(95—' v Mot Appiicable
§2 q 5‘ UC%untry Z‘|p; ‘? ? ‘ 2 ;J;:Z W, R/ (/52 §. Ceortificate of Status Dasired % E:‘;Eqardiﬁm'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
' Name .
TYNES, VERNON L SR ‘
1809 SUNSET DR SW Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962 S ;
City . FL i Zip Code

8. The above named entity submll this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtgations of registespd aggnt.
L ( )Z‘ \;zFﬂ:E ) - F0-p¢f
SIGNATURE ¥ o
DATE

Signature, typed or printed nama ufmgmuad pgent and tite it uppllmﬂs {NOTE: Reglutared Agert cignature required when reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 __ — {. . TrustFund Contribution. O . Added to Fees FX
10, \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN10
TIE P 3 Delete TIE [ Change [ Addition
NAME TYNES, VERNONL SR NAME
STREET ADDRESS | 1909 SUNSET DR SwW STREET ADBRESS
CETY-ST-21P VERC BEACH, FL 32962 CITY-ST-2P -
TILE s ) 7 Delete TME [Ocrange [ Addition
RAME WILLIAMS, AUDREY HAME
STREET ADDRESS | 4675 43RD COURT STREET ADDRESS
ory-si-zr - § VERO BEACH, FL 32960 CATY-ST-2P .
e Pt CJ Detete me O change [ Addition
1SR NAME _ T e
STREET ADDRESS | . STREET ADDRESS
€ITY-5T-2P 0 LITY-ST-2P _
mE T B - ’ " - [ pelete i3 o <. = ' Cchange - L] Additlon
NAME : NAME i :
STREET ADDRESS t . STREET ADDFESS
CITY-ST-2IP _ CITY-SE-2P _
me ; ’ ) Deete TME : [J change [ Addition
NAME , HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
_THLE __‘ 1 pelete TILE Ol change [ Adtition
NAME -7 = :1’ = — T e i i, e = NAME —— -
STREET ADDRESS : * STREET ADDRESS | 1.
CITY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information supplie with this filin g does not qualify for tﬁ-e exemption stated in Section 119 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate ang that my s;gnature shall have the same legal effect as if made under path; tha? | am an officer or director
of the corporation or the receiver yustee rmpowered to execute thjs feport as required by Chapt 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertt with' gn addyess, with all other like red. l/’iﬂ /Vt?ﬂ/ L 7—?/'/” 6
g Z0-0F 772 ‘15-6?“/?0’{55

b

SIGNATURE: |\

OR PRINTED NAME OF BXINING OFFICER QR INRECTOR Duaysme Phone #



