2907 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT (AR)

Apr 17,2007 8:00 am
DOCUMENT # N06000009499 t f Stat
1. Enlity Name ecre al y O a e
LIFE CHANGERS FELLOWSHIP, INC. 04-17-2007 90239 024 ****70.00
Principal Place of Business Mailing Address
474 N PINE MEADOW DR 474 N PINE MEADOW DR
o S HIImM" Il“l I”" ||m ||HH|”“IW |I“| ’l”"ml||“”|m|'|”||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apl. #, cle. 15t MOORE CR2EQ37 (10/06)
Cily & Slate Cily & Slaic 4, Number Applied For
g 45“;{’7?‘1&20 Net Applicable
Zp Counly 4ip Country 5. Cerlificale ol Slalus Desired = ?g;gg]::?:&t"’”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROB|NSON;LASHALON DAD Streol Address (P.O. Box Numbor is Nol Acceplable)
229 KETTERING RD )
DELTONA FL 32725
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accopt

the obligations of ragisiorod agont.
SIGNATURE WMQ{CL LQ - %/M m Z.S’Gl@)?—

Signstine, f,ped o y»mqu £Arg O EYIBINES aguel Acct tie 4 an A darle TNDUE Pageatenon Agant SIGIAN s raearetd Whet! BinS10LIg _U CATE [
-y
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 00 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFI;!CERS AND DIRECTORS IN 10
Hi C I Delete i [ Change 3 Addition
NAME JENKINS, ALTON NAM!
SIRITTADDRLSS | P O BOX 622 SIRLTABDI 88
CilY St AP SANFORD FL 32772 GHY 81 AP
e vCT [ pelete 1 [J change [ Acdition
NAME JENKINS, SABRINA NAMI
SIRETARDRESS | P O BOX 622 SR TADIR 58
Y-Sl zip SANFORD FL 32772 CITY §T 7IP
e [ 1 Dolote i ] Change [ Addition
Nakt ROBINSON, LASHALONDA D NARM
SIREFTADDRESS | 299 KETTERING RD SIRLCT ADDRESS
CITY - SI-ZIP DELTONA FL 32725 Y sl-2r
TIFLE D 1 pelete [N O change [ Addilion
HAME EUDELL, AL NAM
SIRLE] ADDRISS 1708 FOUNTAINHEAD DR SIRCTADINESS
ity sI-4IP LAKE MARY FL 32746 CIY sI 2P
it D [ eleie nn 1 Change [ Aadition
NAMT EUDELL, ANNETTE HAMI
SIRLETADDRESS | 1708 FOUNTAINHEAD DR SIBECTADDALSS
CITY-ST- 7P LAKE MARY FL 32746 CITY ST 7P
TILE D ] Delote it O] change ] Addition
NAME STARLING, JULIA MAMI
STREETADDRESS | 14104 STONEBROOK DR SIREE T ADIHESS
CIY-ST-2IP SANFORD FL 32773 CITY-S1 4w

12. | hereby ceriify that tho informalion suppliod with this filing does net qualify for the oxemplions contained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal efiect as il made under oath: that | am an offlicer or diroclor
ol the corporalion or the reccive or rrusice cmpowered to execute this reporl &5 requirod oy Chapter 617, Florida Statutes: and that my name appoars in Block 10 or Block 11
il changed, or on an gliachmontWith an address, with all other like empowerad.
\ 350) b68- 9309

§ \
SIGNATURE: Ji=h<.)

—

& Er] =] =

A,
O Iy 7t FY Rt T i R i A BRE L e R AR, mt 21 re T




