2005 I}IOT;FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 22, 2005 08:00 AM
DOCUMENT # N03000006464 sBR Secretary of State

1. Entity Name .
OFF THE CHAIN'S OF LIFE NONDENOMINATIONAL
CHURCH, INC - ——

Principal Place of Business T Wailhg Address T :
5200 FEEDER ROAD PO.BOX 24556
FORT PIERCE, FL 34951 VERO BEACH, FI. 32962

a. AR AN MO EARRL

07182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR T T— T
81-0626576 i Not Appiicable
5. Certificate of Status Desired O $8.75 Addiianal

Faa Required

IR K T e

6. Name and Address of Current Reglatered Agent 1 T T T e~

e | DO NOT WRITE
VERQ BEACH, FL 32962 B o |N THIS SPACE

8. The above named enlfity submits this statement for Thé purposs of changg its registered office or registered agent, or both, in the State of Flerida. 1.am familiar with, and accept
tha obligations of registared agent. - -

SIGNATURE — — —_ —_—— -

Sigrarure, fyped or primed name of registared agent anc file If appVicails [NOTE Pagistered Agen; signajure raquired when rainstating TATE

Filing Fed is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, O Added 1o Fees

10, o OFFICERS AND DIRECTORS T S WR TS N
oy = — - SR e — :
NAME TYNES, VERNON L SR
STREET ADDRESS | 1909 SUNSET DR SW )
omy-§-2P | VERO BEACH, FL 32862 : - o——— - UN0GAT4 195
e 5 -~ ) s S — TA2R/NS-A00E2-004 7000
RAME WILLIAMS, AUDREY

STREETADDRESS | 4675 43RD COURT -
Y- 57-2P VERO BEACH, FL 32960 '

TIMLE . B —— e —T

NAME

vt DO NOT WRITE

| | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21p

itk ’ ) - e

NAME
STREET ADDRESS
CIFy-5T-21P

me ] R -
NAME

STREET ADDRESS
CIry-S1- 27

12. | hereby certify that the information supplied with this filing does not Qualify for the eXampficn stated in Section 119, (), Florida Statutes | further certify that the Information
indicated on this report or suppiemental ragart s irue and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer ar director
6 the corporation or the recelver ar trusted ampowered to exacuig,this report as required by Chapter 617, Floriga $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with gn acdgress, with all other Iik powergd.

SIGNATURE: ' w foras  Venon L TIHES J-f8-05~ 7P2-3.2/- 4;%
SICNATURE AN ED Of PRINTED NAMEOF SIGNING DFFICER OR DIRECTOR ST bae Daytima Phone #




