2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000002832

1. Entity Name

ABUNDANT LIFE WORSHIP CENTER OF OVIEDO, INC.

Principal Ptace of Business
3441 HOLLOW OAK RUN
OVIEDO, FL 32766

Mailing Address

P. 0. BOX 622706 o

OVIEDO, FL 32762

2. Principal Ptace of Business

241 Hollow one BN
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Suite, Apt. #, etc. Oﬁ“‘g. 5*, etc. 06022006 Chg-—NP CR2E037 (4,‘%)
City & State ity & State 4. FEl Number Applied For
A og I ..Dﬁ 86—1 078729 Not Applicable
Country Zip Country . . $8.75 additional
32 7 b é ug 5. Centificate of St1atus Desired =] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agem
K/ Name
DRAKE, THOMAS S :
3442 HOLLOW QOAK RUN eel Addrpss (P.O. Bpx Nymber is Not Agceptable)
OVIEDQ, FL 32766
City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and Ltk 4 applicable, {NOTE: Regrsterad Agent signature requited when remsating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME P O petete MILE [ Crange [ Addition
NAME DRAKE, THOMAS S NAME e o
STREET ADDFESS | 3441 HOLLOW OAK RUN STREET ADDRESS BRI L N e A L
brv-st-ae | OVIEDO, FL 32766 cmv-si-2p DR/ 23 ME—01000--003 #5125
TME \' ] Delete TILE [J Change [ Addition
NAME WRIGHT, ROSE A NAME
STREET ADDRESS | 1005 DISHMAN LOOP STREET ADDRESS
€my-51-2P OVIEDO, FL 32765 CITY-S1- 217
ILE S 1 oelete TTE Ochage  [J Addition
NAME BELL, ANNIE E NAME
STREET aDDAESS | 1118 BRIELLE COURT STREET ADDRESS
orY-st-2p OVIEDOQ, FL 32765 Ciry-S1- 2P
THLE M 1 Delete TITLE [ Change  [] Addition
NAME WILLIAMS, ADA NAME
SFREET ADDRESS. | 121-16 MENDEL DRIVE STREET ADDRESS
CITY-5T- 2P QORLANDO, FL 32826 CrY-51.2P
TME a Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P omy-S3- 2P
NILE O pelete TMLE » [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIvY-$T-2P

12. I hereby certity that the information supplied with this fili
indicated on this report or supplemental repon is true a
of the corporation or tha receiver or trustee empowered to execute this r

changed, or on an anicawnenl with an address, with all ot

SIGNATURE:

nd accurate and that my signature shall have the same |

ng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
legal effect as it made under vath: that | am an officer or director

eport as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Slock 11 if

ered.




