Bami "™

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N04000007590

1. Entity Nama

CHRISTIAN LIFE CENTER, INC,

Secretary of State

May 01, 2006 08:00 AT

Principal Place of Business Mailing Address
2201 ENGLEWOOD RD 2201 ENGLEWOOD RD
ENGLEWOOD, Fi. 34223 ENGLEWOOD, FL 34223
01102008 No Chg-NP CR2E037 (11/05)
DO N OT W R ITE l N TH IS S PAC E 4. FE} Number Apphed For
20-1643856 Not Applicable
8. Certificate of Status Desired b | ?g‘gesq!ff:;“ onal

8. Name and Address of Current Registered Agent

e oo DO NOT WRITE
ENGLEWOOD, FL 34223 — IN THIS SPACE

8, 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 famifiar with, and accept
the obligations of registered agent.

snm‘mns_ﬁ.%ﬁ» i %chAM ' W - /e J—PT;:J &00 fo

Sigralure, typed or pfimed name of registersd agent and dtie ¥ app#atﬂu. {NQTE. Ragisered Agent signature requlred when renatating)
Filing Fee Is $51.25 €. Hlection Campaign Finaneing $5.00 May Be
Due by May 1, 2006 Trust Fund Contricution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
TME D
NAME MORGAN, BRYON -
STREET A00RESS | 1136 OSCEOLA BLVD  upa0oos4a s .
ofY-5T-F | ENGLEWOOD, FL 34223 5/ 13/06-80015-02% B1.25
TRE D
NAME MORGAN, JOANNE

STREET ADDRESS | 1136 OSCECLA BLVD
CITY-ST-2IP ENGLEWOOD, FL 34223 -

TTLE D
NAME WALLENBECK, DANIEL

STREET ADDRESS ) 2201 ENGLEWQO
CiTY-57-I7 ENGLEW(;_ED, FLD::zDgg : DO NOT WR'TE

- | IN THIS SPACE

NAME
STREET ADORESS
CnY-51-11P

TRE

NAME

STHEET ADBRESS
cay-st-ze

THLE

HAME

STREET ADDRESS
LY -§T-2P

12. | hereby centify that the inforrnation suppied with this ﬂi‘nrhp does not qualify for the exemptions contained In Chapter 119, Florida Statutes. ) Turther cerdify that the information
inclicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name aapears in Block 10 or Block 114
changed, or ¢ an attachmsnt with an address, with all ather like empowered.

SIGNATURE: e 22 lrpn Fhali Boyon Morgon /6 Tan X0l Y I35

SIGNA AND TYPED OR PRINTED N'Aﬁ QF SIGNING QFFICER OR DIRECTOR Daytime Phona &




