2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ° °

DOCUMENT # N03000010337

FILED
Mar 11, 2004 8:00 am
Secretary of State

02-25-2004 90015 047 ****6]1 75

1. Entity Name
IABUN_D»'\NT LIFE COMMUNITY CHURCH QF QCEANWAY,

Principal Place of Business Mailing Address
15225 N. MAIN STREET 15225 N. MAIN STREET 88405483
JACKSONVILLE, FL 32218 - JACKSONVILLE, FI. 32218 - M
B T D R L
2_ Principal Plzce of Business 3. Mailing Addrass 1 | | ‘ } i h.
Suite, Apl. #, o4, SUItB Api. ¥, elc. 02052004 Chg-NP CR2EDAT (10/00)
Clty & State City & State 4, FEINumber Apphed For
, : Q- 0d (. 57 ot Appatio
Zo Country e Gounury 5. Cortficate of Status Desied 11 ngmﬂ’dm
5. Nama end Adrdress of C Ragistered Agent L - ... 7. Nnms and Address of New Ragistered Agent -~
Name

EASON, JOHNNY S

15225 N. MAIN STREET ] Sueet Acdrass (P.0. Bax Number is Not Acceptable)

“IACKSONVILLE; FL™32218 ™"~

City

.. ~FLJ§"°—°"-‘

8. The above namea entity submits this stalement for the purpesa of changing its registered office or registered agent. or both, in the State of Florida. 'am familiar with, and accept
the obligations o registered agent.

SIGNATURE : i : . . . N
S Soree, ot pess nema ol  gert et e " - L, DNOVE: Fegitersd Agert st recuict whin eirmatrg -,y ro.  DRE CTTOT T TR
'Flling Foo Is $61.25 8. Eloction Campaign Financing ‘ $5.00 Wy s ' Ilnlen choek ﬁyab:.-to ‘
‘Due by May 1, 2004 Trust Fund Coriribution. Addad 1o Fugs _ Florida Department of Gtate
0. OFFICERS AND DIRECTORS - &P , ADDIT JONS/CHANGES TO OFF ICERS AND DIRECTORS IN 10
T "'E‘DﬁéAUT s UER 0 O
37 KRk RO, T
JaL,Fe. 323231%
] —— 0O [m]
DHes Y T, L e03
I ?-3¢.¢c>| MATESTE CT, T
Jar, Fo. 32318
o ROBEET LOMPANIEN O (9]
. ) /DR epesTER €0 T
L{u.(.ff’ Feo. 330/7
=] At L. Tapoe ] =
= e e e e T S i S v e E e QTF&‘Q‘._E_O_ - 5 PR - __o
Tk, Fo 301K
] SaEeRET Ldip 4 a o
VAP O MATEST . &5v. [o
Tad, Tl
T U = I R A ynoa
:’:.:N.‘ UL . E . P l;-.l.:ﬁ.. ) RIS e ",‘T.-\.‘r . ,, :‘I,‘ _..G-J

12. | hereby centily thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)6), Florida Statutes. | further certify that the information
Indicated on.this report or supplomental report is \rue and accurats and that my signature shall have.the same legal effact as i made undar oath:.that | am.en officer.or director
of the'corporation or the receiver of frusiee empawared 1o axecua this repor as requirad by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11 If
changed. or o0 an attachment with an address, with all other like empowered.

SIGNATURE: WAbasnie o LJ(dctn)

SIGHATURE AND TYPED OR PRINTID NAME OF SIZMING OPFICER OR DIRECTOR

= = Day#mo Prone #

DI focedt G, 9863



