2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT # N03000010034 Sgcretary of State
1. Entity Name . 09-13-2004 90001 043 ****g]1 .25

WORLD IN LIFE OQUTREACH CHRISTIAN CENTER, INC.
CARMEN MILLER MINISTRIES

Principal Piace of Business Mailing Address

5160 DOGWQOD DR 5160 DOGWOOD DR

MILTON FL 32570  ° MILTON FL 32570 540725 81

(R

2. Princigal Place of Business 3. Mailing Address ”Ilml}
5160 Du? i D

SuiterApt=H#ele™—— SuitarApl-=#,-elc- : S R o e U L
SRt piz¥rets MOORE CR2EG37 {4704y

- i
City & State City & State 4. FEI Number Applied For

L~} Not Applicable
Zi Count Zi Count iti
® oy ® Lty 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
M”‘LER' CARMEN Street Address (P.O. Box Number is Not Acceptable)

5160 DOGWOOD DR
MILTON FL 32570

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

—— g - s C—— - -

SIGNATUHE-

Slgnalure. typed or pninled name of registered agent and litle Il applicable. {NOTE: Regrstered Agent signailre reguired when renstaling)
E FILENOW FEE ISl$61i;25 8. Election Campaign Financing $5.00 May Be
ue By Septemh 2004 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIREGTORS N 10
THILE L [ Detete TITLE {Jchange [ Addition
NAME MILLER, CARMAN PASTOR NAME
STREET ADDRESS {5160 DOGWOOD DR STREET ADDRESS
cmy-st-zp  {MILTON FL 32570 CITY-ST-2F
THLE O pelzte E O Change [ Additicn
NAME 7 NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-21P i CITY-ST-2IP i} L
Tme [ Detete i TITLE [ change [T Addition
NAME ; NAME

- STREETADDAESS [ -~ —— . - S - B STREET ADDRESS |- - - - . - -
Y- 51-21p CiTY-51-2IP
TME ' . . O3 elee TMTLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

T3 ] Delete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IF ! CITY-ST-2IP
THLE . [ oelete TINLE O change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. | )
?/l{ / of{f Ko- 1337177

12. | hereby certify that the information suppiied wi
indicated on this report of supplemental repon i
of the corperation or the receiver or trustee empo

changed, or on an anachzzm with an address,
e o
SIGNATURE: _C-(&vnta ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERt OR DIRECTOR

Daytime Phone *




