. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N16917 SRR
1. Enlity Name (RBTR o (04-21-20035 90220 014 ****6] 25
SPIRIT OF LIFE METROPOLITAN COMMUNITY CHURCH, ! -
INC. -
Principal Place of Business Mailing Address
4133 THYSRD P.0. BOX 854
NEW PORT RICHEY, FL 34653  US ELFERS, FL. 34680 US
s s v TR MR RTCAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10’03)
City & State © City & State 4. FEI Number Applied For
59-3322340 Nat Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?ese-ﬂr?q L.:r;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMBROOK, DOREEN REV.
280 TROPIC BLVD. EAST Street Address (P.Q. Box Number is Not Acceptable) ST -
LARGO, FL 33770
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o prinled neme of registered agent and fitie it apphcabia. {NOTE: Rogisterad Agent sh required whan ing) DATE

Filing Foa Is $61.25 9, Election Campaign Financing $5.00 MayBe Maka chack payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ) IPM N O pelete MLE O change [ Addition
NAME SHAMBROOK, DOREEN REV. NAME
STREET ADDRESS | 280 TROPIC BLVD. EAST STREET ADDRESS
CITY-ST-21P LARGO, FL 33770 CIvY-ST- 2P
L c W PRoeite L Clerk O crange [ Adaition
HAME NORMAN, WILLIAM H NAME LaynE, TAames L
STREET ADDRESS | 11447 TURTLE DOVE PLACE STREET A0ORESs | 42570 el a‘- way
CIV-SLZP | NEW PORT RICHEY, FL 34654 st ew Aot Richey, Pl 34652
TME AT ﬂnem TMLE DookkKccpel [JcChange [ Addition
HAME HARRISON, RICHARD . NAME Bowlyow, Rowrntd
STREET ADDRESS | 38050 WOODGATE LANE STREET ADDRESS | #é2 / '? Ambrese Cowr?
ocrv-s-2F | ZEPHYRHILLS, FL 33524 o-stze  |SPHNG Al Fh B Yeo®
mE . |T_ — _ O opeete WLE 1 - _ OOchange [ Adition
NAME CALHOUN, SHARON L NAME
STREET ADDRESS | 3021 DOTHAN AVE, STREET ADDRESS
CITy-S7-2P SPRING HILL, FL 34609 CaTy-ST-3P
e VM TR velete Tme Vice ModeratoZ = Ol Crange 01 Aodition
NAvE BURKE, KAREN " Cook, o tond Lof 735
STREET ADDRESS | 12406 COBBLESTONE DR STREET ADDRESS |74 €O u“:"“ on
CTr-ST-ZP | HUDSOM, FL 34867 . ovestze  |LARGO, I FF72/
L L] oelete THLE CJchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
cof 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 Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:&%{MD ﬁa(aa,t) Sharon L. ChLhoun  Gow. 2005 _(127)849-696.2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R (MRECTOR Deytime Phono #




