2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # N03000007854

1. Entity Name

LIFE PURPOSE COMMUNITY CHURCH, INC.

Secretary of State

01-23-2004 90040 012 ****6] 25

Principal Place of Business

P.0. BOX 700175
STCLOUD, FL 34770-0175

Mailing Address

P.0. BOX 700175

STCLOUD, FL 34770-0175

2. Principal Place of Business 3. Mailing Address

R

Suite. Apt. #, elc.

Suite, Apt. #, etc.

01212004 chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
73 - LR 1 29L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E&se gsqag::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name !

~KREITL, .BEN_.__. e emn e . : .
3245 SAWGRASS CREEK CIR Street” Addiess [P.0Box Numbier i§ Not Acceptable) m———

ST CLOUD, FL 34772

Ciy

FL I Zip Codé

8. The above named entity submits this staterment for the purpose of changing its registerad office or regmered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Caee s Slgn?lura,L typed or printac name of registered agent und tille if appiicable, (NOTE: Regisierad Agenl signalura required when reinsieling) DATE
- Ta i i CL - N - - - - . . i
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
_ Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
.10 QFFICERS AND DIRECTORS 1%. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘f:lj‘LE =D e - {3 pelete- . TITLE. o OCrange ' [T Aadition .
NAME GILTNER, CLAY NAME
STREET ATDRESS 4828 JEANETTE CT STRFET ADDRESS
orrY-sr- ap $7 CLOUD, FL 34771 GITY-ST-2P
TIMLE D [ petere TITLE [ change [ Addition
NAME ROGER, ROB NAME
STREET ADDRESS | 1081 SUGARBERRY TR STREET ADDRESS
CITY-57-2p OVIEDOQ, FL 32765 CITY-ST-2IP )
TME T - [ e TNLE [l change [ Addition
NAME KREITL, BEN NAME
STREET ADORESS | 3245 SAWGRASS CREEK CIR STREET AGDRESS
CITY-ST-2P ST CLOUD, FL. 34772 CITY-ST-ZiP
TMLE - T C'ozkte TITLE - e — [cChange [ Addition -| -
NAME v b~ NAME
STREET ADDRESS i STREET ADDRESS
CIv-St-2p ‘ CITY-5T-21P
TITLE [ Dette TMLE [ change [ Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~ --indicated on this report or_supptemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, F orida Statutes; and thal' my name appears in Block 10 or Block 11 if

=26 04

u 391)443 ?Ifsz

changed, or on an aftachment % with a?/#e
SIG NATUFIE: -
SIGNA;

Dats Daylime Phone ¥




