* 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # N04000000506

1. Entity Name
FULL LIFE COVENANT MINISTRIES, INC.

FILED
05 1N 27 P I: 02

Principal Place of Business Mailing Address SECR‘:ThR\i C‘F STAT:
6377 SINKOLA DR 6377 SINKOLA DR TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 ~-TALLAHASSEE, FL 32312 - )
A s ISR
FO. Poy >34
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State Cily & State _ 4, FEt Number Applied For
TailtaHpssee , FL Ol -Q08044H &3 Not Applicabla
Zip Couniry 52.25'% S-S42| ii‘gtg 5. Centificate of Staws Desiced ] ?eae gi Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORENZO, JOSE B JR

6377 SINKOLA DR Street Address (P.O. Box Number is Nat Acceptable}
TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed of prinled nama of registered agenl and e if applicable (NOTE: Registered Agen| signalurg raquired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
T 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine [T pelete TILE Eov. Josd Blas Lomuzo [ change ﬁAdd‘nian
NAME NAME TRESIDEMT
STREET ADDRESS SWeEl DORESS | PuDy Box 3 AR
CITY-5T-2P cny-gr 7P Tallnhasges , Fla 3LH5-%42)
TILE (7] etete TILE [Tchange [ Addition
T - Y g .}
e e TOOO4G1 1551 T
STREET ADDRESS STREET ADDRESS 02 A0 A --01043--017  #&61.2%
CITY-51-2P CITY-5T-2IP
e [ Detete 1E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [T oetete IIME [ Chanpe  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-§T-2P
TITLE O oelete TITLE [7change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
TILE O Detele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-709 CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. ! fyrther certily that the information
indicated on this report or supplemarttal report is frue and accurate and that my signature shall have the same lagal ellect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered (0 exacute this report as required by Chapler 617, Florida Statutes; and thar my name appears in Black 10 or Block 11

changed, or on an attachment with an address, wjth all other like empoweéred.
I
SIGNATURE:;%‘ %&%ﬂ%ﬁm% J»’Z a5~ HBo-see-rr7s

.
Wﬂe AND TYPED OR PAINPGE NAME oﬁ(y‘c GyFICER GR DIRECTOR Daytrne Prona #

4




