ANNUAL REPORT

I ' FILED
- Mar 26, 2005 08:00 AM

DOCUMENT # N24015 v

1, Entity Name _
SPIRIT LIFE CHRISTIAN CENTER, INC.

Secretary of State

Principal Piace of Busingss . _ o Mailing Address
6405 S PINE AVE PO BOX 1377
OCALA FL 34480 US . ] QOCALA, FL 34478 US

A

02252008 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE —
59-2858807 Not Applicable
5. Cettificate of Status Desred [ feae;’esq lﬁiﬂ"‘ma'

6. _Name and Address of Current Registered Agent

PERINCHIEF, RICHARD K.
2815 SE 22ND AVE
QCALA, FL 34471

O NOT WRITE
IN THIS SPACE

the ohligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, ¢ am farmiliar with, and accept

STREETADARESS | 2815 SE 22ND AVE
Ciry-sT-2ip QCALA, FL. 34471

TILE VsD

NAME PERINCHIEF, GAIL
STREET ADDRESS | 2815 SE 22ND AVE
CITY-$T-2ip QCALA, FL_34471

THLE D R

NAME HAYS, CHRISTOPHER
STREET ADDRESS | 7 PINE RADIAL DRIVE
GITY-ST-Zip QCALA, FL 34472 —
TIILE T o ) A
HAME PATRICK, JUNE
STREETMJDRESS | 8201 SE 180 ST
CITY-ST-Ip OXFORD, FL 34484

e D

STREETACDRESS | 1236 SE 11TH AVE
Lirt-81-2¢ OCALA, FL 34471
TTLE

RAME

STREET ADDRESS
CITY-$7-2P

i

SIGNATURE e e —
Signature, typed or printed name of regislered agent and e if apphcable, [NOTE: Registered Agent signature required when refnstaiing} Tor e e DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. ____ OFFICERS AND DIRECTORS = T ST T

Tme PD N

NAME PERINCHIEF, RICHARD K.

e - UB/ERAUS-BO03T-008 61,25

RAME ORDWAY, BRENT -

LO000277638

DO NOT WRITE
IN THIS SPACE

changed, ar on an attachment with an address, withi 271 oiher ke empowered,

12. | hereby certify that the information supplied with this filing dces not qualily for the exemption stated in Section 119.07(3)(, Fidrida Statutes. | further cerify that the Information
Indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred ta exscute this report 2 required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

Tine Palrick  3-23-05 (36227770

E AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

Dale Daylime Phone




