[ A

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009525

1. Entity Name

LIFESAVERS WORLD QUTREACH CHURCH, INC.

Principal Place of Business

3300 ABALONE BLVD
ORLANDO, FL 32833

Mailing Addrass

3300 ABALONE BLVD
ORLANDO, FL 32833

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2008 08:00 A
Secretary of State

TR TR

02112008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For |
32-0100743 ot Applicabis |
- : $8.75 Additional
5. Cenificate of Staius Desired a Fee Raguired ‘

6. Name and Addrass of Current Registared Agent

CURA, ZENAIDA
3300 ABALONE BLVD
ORLANDQ, FL 32833

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept !

the obligations of regisierad agent

SIGNATURE
Sigratura typec or pnnted name of regrstered agan and bile iIf apphcabie (NQTE Reguaisred Agent sigNAluie requIfed whan renslaing) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS

TITLE PD

NAME CRISANTO, MERCADO

STREET ADDRESS ( 2262 BABBITT AVE

CiTY-S1-21P ORLANDO, FL 32833
TIILE vD
NAME RAMOS, JOSE

STREET ADDAESS | 20781 OBERLY PKWY

CITY-ST-21P ORLANDO, FL 32833
TITLE SD
NAME LiM, CELY

SIREETADORESS | 12914 MARIBOU CIR

CIry-§T- i ORLANDO, FL 22828
TILE TD
NAWE CURA, ZENAIDA

STREET ADORESS | 3300 ABALONE BLVD
Gry-§i-2Ip ORLANDO, FL 32833

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

DO NOT WRITE
IN THIS SPACE |

12. | hereby certity inat the information suppliag witn this 1ii'|rag does not qualiy tor the exemptions contained in Ghapter 119, Florida Siatutes. | further cerlity that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor

indicated on this report or supplemental report is trug an. r
of iha corporation or ihe recaiver or trustae empowerad (o execute Ihis report as requirad by Chapler 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with gii other like empowered

SIGNATURE: _( "%

/ CR/SHMTD HELCAHID

FITO8 oy g RiAL

SIGM!ghE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone &




