FILED
2007 T ANNUAL REPORT T'ON  Feb 05,2007 8:00 am

DOCUMENT #N04817 Secretary of State
1. Entlty Name (02-05-2007 90101 037 ****51 .25
LIFE PATH CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
1190 EAST LAKE ROAD SOUTH 1190 EAST LAKE ROAD SOUTH
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688 US
e B RADERRR VD ER AL o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CRIE037 (12"06)
City & State City & State 4. FEI Number Apptied For
59-2466252 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired O gese‘;esq:;gmm'
8. Name and Add of Current Rogistered Agent 7. Name and Address of New Registered Agent
- - - _ - - Nama -
ADAMS, MARLIN
7329 CAPTIVA CIR Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
: Signature, typad or printad name of registerad agent and e § appicabie. (NOTE: Regrstored AQant SIgnanina receined win newstatng) DATE

Filing Foe is $81.25 9. Election Gampaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D T Detets e PEES (0 E&T 7 O Charge (3 Addicion
A KENNEDY, TOM AN TERRY - VA z Gt A e
SIREET ADDRESS | 1706 MAPLE LEAF BLVD smeer s | A7 607 T EL T LareT .
cnv-st-mk | OLDSMAR, FL 34677 uvstae | ASES ol PliCHEY £ Z¥LST ?/
e~ D - ™ vekte e Vece ,d,e.&i/oé’z?;’ Dot [ Addition
" RAME FRANCIS, NICK NAME AR L) A —

' CeROl s

SIREET ADDRESS | 105 WOOD LAKE LN street ooeess | 7.3 25 Car Tt ]
CMY-ST-ZP | OLDSMAR, FL 34677 sk |45t o f RiICH N, Pt 24685
TME D [ Dete THLE SECRE TALY Rlorene 7 Addition
NAME WOZNIAK, VINCE NAME
STREET AODRESS | 100 HAMPTON RD UNIT 260 STREET ADDRESS
CITY-ST-27 CLEARWATER, FL 33758 CIy-sT1-2P _ . - - —
me {7 [T esets me Ol ctange [ Addition
NAME TAYLOR, LYNDA NAME
STREET ADORESS | 1498 E LAKE WOODLAND PKWY STREET ADDRESS
CITY-5T-21P OLDSMAR, FL 34677 cY-ST-7IP
TME T [ Detets L (3 Cange [ Addition
NAME MOORE, VIVIAN NAME
STREET ADDRESS | 1074 FARMINGDALE LN STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-§¢-33P
THLE [ Detets TIE OcCtenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplj
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment wi

an address, with at otheg i ed ,? 2 7
SIGNATURE: /%ﬂa/ &2 — /f -27 3 Z: /5'?0/7/

/ MMNEMWWWMNHEMWORMEW

with this lil‘crr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Phong

Ak i L. AP FATS



