APPHOVCL
~ 2006 NOT-FOR-PROFIT CORPORATION FILED

REINSTATEMENT
06DEC 22 PH 1:7°F

DOCUMENT # N04000003844 .
SECRETARY OF SiRlE / %3/

1. Entity Name
LIFE CHANGING PROPHETIC MINISTRY INC.
TALL AHASSEE, ¥ FLORINE

Principal Place of Businass Mailing Addrass

702 W 3RD ST P 0 BOX 67

LAKELAND, FL 33805 LAKELAND, FL 33802-0067

ST e [ HEE ) <4 UL ERIRREMII L AR
TIPS 1 KNEBE )1 sE hae
Suite, Apt. #, etc., Suile, Apt. #, eic. 12422006 REIN-NP CRZE099 (1 1,05)

-

City & State ity & State — 3 _IApplied For
wﬁ;);;ﬁﬁ F_/A/ . M*’ f"[ﬁ— - ¢ ’;\EPPUED FOR?@ 0)[7579& Z NzlpApplicabIe

3@/-1— f’q?"yé% égsltg ’1 I%O'}?MA'/L 5. Certificate of Slalus Desired g gese zasq“:dmfguonm

6. Nama and Address of Curtant Ragistered Agent "7 Namg and Address of New Ragislered Agept ~——

HARRIS, WILLIE M N:::%f N&{’Z/I’(f’» lﬂ/ﬂ'ﬁ'm/&’
TAMPA, FL 33612 QPRI R

e L, FLIEG], /5]

8. Tha above named entity submits this stalemeny for the purpose of changing its registered offica or r'egi'sléred ont, of both, frihe State of Florida. | am familiar with, and accept.
tha obligations of registered agent.

SIGNATURE + 0 ; .
Signatre, typed or ponied name of registered agent and title f applcatie. H ired when reinstating) DATE
FILE NOWIlI FEE IS $236.25 Make check payable to

After January 1, 2007, Foe will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete TMLE O change  [C] Addition
NAME HARRIS, WILLIE MAE NAME UL LS g s L L
STREET ADDRESS | 2102 W 115 AVE STREET ADDRESS 12/ 00 |j‘|_,¢j.3 2 w70 00
CITY-ST-1P TAMPA, FL 33512 CITY-5T-2IF
TiTLE VP 7 pelete THLE [ Change [ Addition
NAME HARRIS, RICHARD NAME
STREET ADDRESS | 2102 W 115 AVE STREET ADDRESS
CITY-51-21P TAMPA FL 33612 o ciry-51-21P
TILE 5 ) B lete TITLE ),4 ad r,,.,p Mdo bi/ O Change Aadition
NAME GRAHAM, DESERIA NAME -
STREET ADDRESS | 4806 E. CLIFTON ST smeerooress | ] 3G Lasl- /1 Y=
CITY-ST-2iP TAMPA, FL 33610 GITY-S1-2IP S St g
TLE OJ Delete e / [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-81-2P
e (O pelete e ]Q EI T T [ Addition
NAME . . NAME A EME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-ZIP
TiLE [ petete THLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like ampowered.

SIGNATURE:

Date Dayima Phone # j
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