- FILED

2006 NOT-FOR-PROFIT CORPORATION May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

05-22-2006 90039 002 ****5]1 25
DOCUMENT # N05000004666
1. Entity Nama
LIFE CHANGING CHRISTIAN FELLOWSHIP, INC.
Principal Place of Businass Mailing Addrass ’ ] '
1019 CHERRY LAUREL STREET 1079 CHERRY LAUREL STREET 4009351 4
MINNEOLA, FL 34715 MINNEOLA, FL 34715
e T LT
0ot
Suite, Apt. #, etc. Suite, Apt. #, etc 01302006 Chg-NP CR2EQ37 (11/05)
City & Stale & State 4. FEI Number Applied For
Ol" ando . FL $ 1-0794G4G Not Applicable
Zip Country SZ& 8’ 6 g__w{d Country 5. Certificate of Status Desired ] ?eae ;iaf:dmonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
Name

WILLIAMS, BOCKER
1019 CHERRY LAUREL STREET Strest Address (P.O. Box Number is Not Acceptable)

MINNEOLA, FL 34715

City FL | Zip Code

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

SIGNATURE %COKCf ‘Aj‘* niC{rV\S 6‘ 6] 0w

Signature, typed or printed nama of registared agent and litle ¢ applcebla. {NOTE: Registerad Agsnt signatura required when rainstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payabis to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Detete TME YresSident+ ) Gthange [T Acdition
HANE WILLIAMS, BOOKER NAME Willigms Beoker
SIREET ADDRESS | 1019 CHERRY LAUREL STREET smeeTaoeess | (O Chcr'rq LGwres SH.
uv-szP | MINNEOLA, FL 34715 avsi | Minneolsa  FL  34yus
e D O pette 1me Secrek i€ VeSdet{(v) Btme D) Awiion
NAME WILLIAMS, PAMELS NAME Al ili ams lamcia
STREER A00RESS | 1019 CHERRY LAUREL STREET sweet w0iess | )6 (G chérry Lavrel St.
CITY -ST-2IP MINNEOLA, FL 34715 CITY-ST-21P Hmncah F‘-— 3y¢1ig
Tine [ Delete e ‘Tit stver (T) [ changs  [Rd#fiiton
NAME NAME '? enf
STREET ADDRESS STREET ADORESS *70';,1 H» iwsssee Onps D
CITY-ST-2IP CITY-ST-2IP Dflanfio FL 333'?
e O3 Delete T Dircetor (O O Change  fuaciion
NAME HAME Eldes Eol trec
STREET ADDRESS SFETADRESS | (OSo Hedfovd Dr
CETY-ST-21P CITY-ST-2P Origrde. FL  3280%
e O pekte e B. Hayes ,Directo (b)Y Oomme Erssion
NAME RAME .
STREET ADDRESS cmrooess | THCD Malvova Haul Dr,
CITY-ST-2IP CITY-ST-2P Orlande FL 32%/%
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-end that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or trustes empowered to gxecute 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 with an addrgss, with_alk-other like empowerad.
SIGNATURE: %% Booker \Willigms 6/”(, low 882 2U1-bOIS

SIGNATURE AND TYPED GR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone #




