2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPO

FILED

Ry Jan 16,2007 8:00 am

Secretary of State

DOCUMENT # N06000001310 01-16-2007 90215 006 ****61 25
1. Entity Name
LIFE CHANGERS ACADEMY, INC.
Principal Place of Business Mailing Address puuwv=-
4900 DONOVAN ST 4900 DONOVAN ST
ORLANDO, FL 32808 ORLANDO, FL 32808
T R T 0L
Suite, Apt. #, etc. Suite, Apl. #, slic. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
XO-HRHL 32T Not Appiicabie
Zp Country Zip Sountry 5. Certificate of Status Desired O ?i’lfqﬁdmﬂ“‘ma'
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

IRVIN, GWENDOLYN M
7116 CORAL COVE DR
ORLANDOQ, FL 32818

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

City

FL J Zip Code

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

s slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and titla il appicable (NOTE Registensy Agent signatura required when rginstaling) DATE

Flllng_Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dus by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Departiment of Stata

A

10. * OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Lyt pFo O Detete TIME O cenge [ Addition
NAME IRVIN, GWENDOLYN M NAME
STREET ADDAESS | 7116 CORAL COVE DR STREET ADDHESS
CITY-ST-2P ORLANDO, FL 32818 CITY-3T. 219
117LE DS T Delere TIME [3 change [T Additien
NAME EVANS, BETTY NAME
STREET ADDRESS | 2942 WILLOW BEND ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32808 CiTY-ST-2IP
WILE D 3 pelete TNLE [ change [ Addifion
NAME IRVIN, MAMIE NAME
STREET ADDRESS | 1162 CORETTA WAY STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32805 CiTY-3T-21P
TITLE ] Delete T O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur.
of the corporation of the recgiver or trustes empows
changed, or on an attach nt with an address, wij

Rd to execute this report as required by Cl
alt.gther like empawered.

not guality for the exemptions contained in Cha

pter 118, Florida Statutes. | fucther ceriify that the information
ate and that my signature shall

have the same legal affect as it made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

;Prfs/c/eﬂf [-9-07 (407)&7/~2A>97

gwenc/o/un Lrvin

A £
SIGNATURE AND T¥FED QR PRINTED NAME OF §

IGMING OFFICER OR DIREC'(OR Date Caylime Phone #




