FILED
2008 N NUAL REPORT O TION Jan 14, 2008 8:00 am

DOCUMENT #N07862 Secretary of State
1. Entity Name -14-2008 90096 014 ****g]1 25
WAY OF LIFE ASSEMBLY OF GOD, INC. 01-14-2
Principal Place of Business Mailing Address
11810 NW 19TH STREET 11810 NW 19TH STREET
PLANTATION, FL 33323 PLANTATION, FL 33323
il AU ARG CQ LA
2. Principal Place of Business - No P.O, Box § 3. Maiting Address {H | i
Suite, Apt. . e1c. Surte. Apt. 8. eic. 01032008  Cpg NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2710705 Not Appticable
® Countiy ap Country 5. Cerlificate of Status Desives [ g;i,‘::“’“
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Narhe
NORRIS, DAVID L Tubssco Paue R.
11810 NW 19TH ST. Street Address (P.O. Box Number i8 Not Acceptable)
PLANTATION, FL 33323 LI B1o ANed 197 S
= _
" PranTarion FL | 5%%23

8. The above named entity submits this siatement ot e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agenl.

SIGNATURE
SNEnEE, tyPec ov (reited NeT Ol (eQwRered Agent ancd b § APhCRDIS. {NOTE: Regerinnxi AQert sguiund recumred when renstatng) DATE
Flling Foe is $61.23 8. Election Campaign Financing $5.00 May Bo Maks check payablo to
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees Florida Departent of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TTE PDM ﬂm TLE Ppm b Crange (3 Addtion
WVE NORRIS, DAVID L v TibEgco PavL R.
STREET ADDRESS | 11810 NW 18TH ST STREETADORESS | 1@ p o0 NU:J (9% o1
o7r-51-27 | FORT LAUDERDALE, FL 33323 CTY-57-2P ForT LASPERDALE, Fe 23323
LE D [ petete TILE O trange [ Addition
NAME CHANG, LYNUE NAME
STREET ADDRESS | 584 NW 183RD AVE STREET ADORESS
caTY-51-2P PEMBROKE PINES, FL 33028 CITY-S1-3P
TME DT [ petete TME Jchange [ Aadition
NAME REYES, LUIS SR NAME
STREET ADOVIESS | 12688 SW 21ST ST STREET ADDRESS
CTrY-S1-29 MIRAMAR, FL 33027 CITY-ST-2P
ME D O pelete TLE ClCrange [ Addition
HAME RAMIREZ, WILLIAM NAME
STREET ADDRESS | 13910 APPALACHIAN TRAIL STREET ADDRESS
CIry-S1-2P DAVIE, FL 33325 CaTY-ST- 2P
TILE o} [ Detete t TME O Crange ] Agdtion
NAME ORVILLE, KERR NAME
STREET ADDRESS | 9370 NW 38 PLACE STREET ADORESS
CITY-§T-2P SUNRISE, FL 33351 CITY-S1-2P
e {0 Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P l oTY-S1- 2P

12. | heretyy cenmai the information suppfied with this lgitn‘g does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation of 1he receiver of trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&W Paye [ebesce f:/‘?éS’ 98- 845- 8910

TURE AMD TYPED OR PRINTED NAME OF SIGHMING OFFICER OR INRECTOR Daytrne Phone #




