FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16917 01-14-2008 90098 018 ****61 25
1. Entity Name
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 P SR TR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
‘ 59-3322340 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired )] Eg'ggﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
SHEFFER, RAY
3529 LOTIMER STREET Street Address (P.0O. Box Number is Not Acceptable)
32-HMERSREET, FIL 34652
NEW Forr Bren EY
City F L Zip Code

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

0‘_
SIGNATURE . j-ro-o%
%M.\Vwed agent and lille if applicable. {NOTF: Regislered Agent signature required whan reinstating) DATE
b 4

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete THLE [ Change (7] Addition
NAME SANTANSANLA, JAMES NAME
SIAFET ADDRESS | B701 VILLAGE MILL ROW STREET ADDRESS
cIry-§1-21p BAYQNET POINT, FL 34687 CITY-S1-71F
THLE S 3 Detete TITLE Bchange ] Addilion
NAME SHEFFER, RAY NAME
STREET ADORESS | 3529 LOTIMER STREET __> STREET ADDRESS _
CIry-ST-2P AR2G-ROTHM-R-SEREET, FL 34652 CItY-5T- 2P 1}EN Pogr /@/(HE v /oL ML
TITLE VM 1 Delete TITLE [ change [ Addition
NAME COOKE, HOWARD L HAME
STREET ADDRESS | 7100 ULMERTON ROAD, LOT 725 STREET ADDRESS
Cy-ST-Zip LARGO, FL 33771 : CITY-ST-2IP
TITLE D~ B pelet TimLE Pchange [ Acdition
NAME MULLENAX, FLOYD NAME
STREETADDRESS | 1115 THORNBERRY DRIVE "~ . CEY ,\\ STREET ADDRESS
orv-sTZP | SPRING HILLMEL 34608 DECE RSN R
THILE z ] 3 patete TITLE [ Change Fﬁddition
HAME AVID 3 Goss HAME
STREET ADDRESS | 4 Jo MHaro, A/‘; Ave STREET ADDRESS
CITY-§1-2P S PG IMis i, Fr o crry-S1-2P
TLE > 1 Delete L 5 cnange  RPhagition
NAME STeveN G AlsarD NAME
SREETADDRESS | &, 5720, DAL E 8 er gLVD 79/% STREET ADDRESS
CITy-51-2P FPobr £ cmey J-i Ll 8 CIY-57-2P

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, wih all other like empowered.

SIGNATURE:

/-/UA) £ 927-F¢9 -9 -

/{D OR PR!NTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 8

e



