FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # N05000006000 ecretary of State
04-17-2006 90410 Q25 ****70.00

1. Entity Name

ABUNDANT LIFE GIVING MINISTRY INC.

Principal Place of Business Mailing Address )
804 E. BROAD STREET 804 E. BROAD STREET HUULILZ70Z
TAMPA, FL 33604 US TAMPA, FL 33604 US
T s g o RGN R
SO E. PROAD STieeT| 04 £ BAIAD SWEET
Suite, Apl, #, etc. Suite, Apl. #, elc. 03282006 Chg-NP CR2E037 (11’05)
City & Stat '__,City & State 4, FEI Number Applied For
W—ﬁq’, ~L { A’N}D&J FL’ 56-353¢% (19 Not Applicabie
T T - -
'Z\p33 [’ 0 4 Country U S 2%36 O"’L ng 5. Certificate of Status Desired ﬁ gi’;fq&?:&t'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 .
THOMAS, GWENDOLYN Gairyrns YellS
7152 WRENWOOD CIRCLE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33674

3BT PitAsK: Ave
Y OLLAMDO FL | 35% /¢

i+ 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 fegistered 4@t
s'ILGNA'TURE \@ - JMZ" 3/2 ‘?/dé

Slgn_Aure‘ typed or printed nn#o! registetad agent ang E;la if applicable, {NOTE: Registered Agent signature requzed when remstatng) , DATE /
PR - % T"" .“-_-."- ' ”" l ! el “’ . - . " . . . EENT L : ' J R
AR . Filing Fee. is $61.25 . .{ = 9. Election Campaign Financing $5.00 May Ba- ) Make check payable to.
Jd i v T ‘Due by May1,:2006 - ... Tnist Fund Contribution. .. T1 . Addsd to Fees- - -- Florida Department of State -
! 10 [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jomer - JP O petete J e T30 LD MEMBEL idthange [ Addition |
Mg | LEVELL, CYNTHIA . RAME .
STREET ADORESS | 1609 VISTOSA LANE - . STREET ADDRESS -
oTY-§T-29 | RUSKIN, FL 33573 o CITY-5T-2IP P
TILE SECY O Delete TLE PresiperoT /| FOUN'D ‘?:;' Ol change [ Addition
NAME WILLIAMS, SHABRINA A PeTecso | AGLALD NG -
STREET ADDRESS | 708 E. BROAD STREET SWEETADDRESS (g0 W &= - Bra AD :
orr-s-2P | TAMPA, FL 33604 OY-S-20 Cpa rLe FLa 33604
THLE TRES O pelete TRLE ] I ¢hange £ Addition
NAME WELLS, GAILYNN NAME
STREEE ADORESS | 415 FAIRBURN RD #513 SiREET ADDRESS
CITY-§T-2P ATLANTA, GA 30331 CITY-ST-2IF
e O Delete TE [Ochange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2P
TILE 3 Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - . . CY-51-28
Hi(13 - ST [ : [ pelete TITLE D Cr:'anm [ addition
. NAME e Co . » HAME ] P .
STREETADDRESS |, 0 | . ) . * STREET ADDRESS ) ] o
L s o e o - of dinvegrze L

12. | hereby certity:that-this Tritbrmalish Stipplied with this filng does not qualify for the exemptions contained in.Chapter -1 19, Florida Statutes. | further centify that the, information
indicated on this report-or supplemental report is true and accurate and that my signature shail have the sameé legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and-that my name appears in Block 10 or Block 11 if

d. A

changed, or on an attachgaent with an address, with ail other lke empo /gz/
757
7 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

Daytime Phone 4




