. FILED
' 2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # NO05000009734 05-07-2007 90070 023 ****61 25
1. Entity Name
COMMUNITY LIFE WORSHIP CENTER, INC.
Principal Place of Business Mailing Address ' { 1]
777 DELTONA BLVD, SUITE 24 777 DELTONA BLVD, SUITE 24 4“ 107 $
DELTONA, FL 32725 DELTONA, FL 32725 . -
S e AR A GHR RO

Suite, Apt. #, glc. Suite, Apt. 4, etc. 01302007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Mumber Applied For

20-3511830 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eesegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GREGORY, PHYLLIS
1479 CEDAR EINI_':?DR, Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL"'B'Z'{2_5
- City FL l Zip Code

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

. !
L

SIGNATURE :
Signature, typed or primied name ol regisiered agent and iile if appicabla {NOTE: Regisiared Agant signatwe required when reinsiaung) DATE
Fi||ng"'|='g'e Is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [JChange [ Acdition
NAME GREGORY, MARK NAME
STREET ADDRESS | P.Q. BOX 4217 STREET ADDRESS
CITy-ST-2P ENTERPRISE, FL 32725 CITY-§T-2P
TITLE v O Delete TILE \/ [ . R Change [ Addition
NAKE YOUNG, CHRISTOPHER : Wasng  Qnrishogher
STREET ADDRESS | 1519 GREGORY DR. sreeTaomiess | 1519 GOreaary 0\'_
omr-si-2f | DELTONA, FL 32725 CITY-5T-2P Delyov  Fo 832723%
TITLE T (1 Detete TILE [ change [ Addition
NAME CALOGERQ, MELODY NAME
STREET ADDRESS | 110 PALM RD. STREET ADDRESS
CITY-S7-2IP DEBARY, FL 32713 CiTY-ST-7P
e 8 )Kbela:e TTLE [ Change [ Addition
NAME HARRELL, STEVEN B NAME
STREET ADDRESS | 2840 CROSS BRANCH RD. STREET ADDAESS
CITY-$T-ZP DELAND, FL 32724 CiTY-ST-2iP
TITLE D O pelete TinE [JChange [ Addition
HAME HAMILTON, THEQDORE NAME
STREET ADDARESS | 2950 SURF DR. STREET ADDAESS
CITY-§T-2P DELTONA, FL 32725 CITY-S7-2P
TITLE 3 Delate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P Ciry-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ @w foszorMAce QLF_,@/LV, fRES, shfoz (350) 8L -3 707

SIGNATURE AND TYPELGA BANTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone &




