2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

"DOCUMENT # N05000008654

1. Entity Name

COMMUNITY OF LIFE ANGLICAN FELLOWSHIP, INC.

Principal Place of Business
3725 APALACHEE PKWY
TALLAHASSEE, FL 32311

Mailing Address

3725 APALACHEE PXWY
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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08172007 chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-3768608 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 A,dditb“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SMITH, MARY H
4020 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature. lyped or printed name of registerad agent and tite il apphcabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [ Addition
NAME SMITH, MARY NAME

STREET ADDRESS | 4020 OLD BAINBRIDGE RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL. 32303 CITY-5T-2P

TMLE D [ Delete TITLE [ Crange [ Addition
NAME BAILEY, BRIAN NAME

STREET ADDRESS | 2387 LAKE HERITAGE DR, STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL. 32311 CITY-81-2IP

TILE D [ Delete TITLE J Change [ Addition
NAME THOMSON, FRED HAME

STREET ADDRESS | 3375-G CAPITAL CIRCLE NE STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-ST-21P

TITLE [ Detate TITLE ] Change  [J Addiiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21° CITY-ST-2P

TITLE [ Delere TIHLE {] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIy -51-219

12. I hereby certify that the information supplied with this filing does not qualify lor the exernplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion o the receiver or trustee empowered 1o 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 with an address,

SIGNATURE: ;a; iy

with all pther like empowered.

snGNATuR?’AuD TYPED OR FRINTED NAME GF SIGHING OF FICER OR DIRECTOR

Cate Daytime Phone ¥
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