2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

O5SEP 15 AMIB: 49

DOCUMENT # N03000010034
:NEOngthE)ar??d LIFE OUTREACH CHRISTIAN CENTER, INC.
CARMEN MILLER MINISTRIES

SLCRETARY OF STATE

e o o ALLARASSEE. FLOE 16832 -

MILTON, FL 32570 MILTON, FL 32570
M’d C/WM,L f&tmana
Suite, Apt. #, elj/ Suite, Apt. #, etc. 09022005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Appli€d For
NOT APPLICABLE T {fiot Applicabic
Zip : Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired z/ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, CARMEN

5160 DOGWOOCD DR Street Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32570

- Clty FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.”,

Y

SIGNATURE
Slgnature, typed or printed name of registered agent and tile il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THLE [ charge [ Adeition
NAME MILLER, CARMAN PASTOR NAME —- - -
IOD0S3751 751
STREET ADDRESS | 5160 DOGWQOD DR STREET ADDRESS ES In U "[}S"“’ﬂ 1 D q 3 D 4 2#-3#' D I:l
CITY-ST-ZiP MILTON, FL 32570 CITY-53-2P £
TIME [ peleie TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
ME e [ Delere TILE [3change [ Addition
NAME T T — —§ name -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-29
e [ oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-51-212
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deiete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-27

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is trug and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerkd to executa this report as required by Chapter 617, Florida Statutes; and thatmy name appears in Block JO or Block 111 |
changed, or on an attachmeniAfith an address, with er ke empowered. W é;_ __7

SIGNATURE: "Ly 4 J 7 //z, 45 §$58-983-7228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR & Daytime Phone #




