FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

AL
ANNUAL REPORT Secretary of State
DOCUMENT # N24015 03-16-2006 90228 038 ****6] 25

1. Entity Name
SPIRIT LIFE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

6405 S PINE AVE P 0 BOX 1377 50003230

OCALA, FL 34480 US OCALA, FL 34478 US

R S LTI

Suite, Apt, #, atc. Suite, Apt. #, etc. 03012008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59.28589207 Not Applicable
Zip Country Zip Countsy " ) $8.75 additional
8. Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERINCHIEF, RICHARD K.
2815 SE 22ND AVE Street Address (P.Q. Box Number is Mot Acceptable)

OCALA, FL 34471

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignatwe, typed or printed name of registered agent and title # apphcable. (NOTE: Registerad Agent Signate reguiiad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. {1 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ Addition
NAME PERINCHIEF, RICHARD K. NAME
STREET ADDRESS | 2815 SE 22ND AVE STREET ADORESS
CiTY-ST-TP QCALA, FL 34471 CITY-S1-2P
TITLE vsD O bekete TITLE [ Change [ Addition
NAME PERINCHIEF, GAIL MAME
STREET ADDRESS | 2815 SE 22ND AVE STREET ADDRESS
CITY-ST-TIP OCALA, FL 34471 Cify-ST-2P
T D O oetete TALE XY Change [} Addition
NAME HAYS, CHRISTOPHER NAME
STREET ADDRESS | 7 PINE RADIAL DRIVE smerraocress | 42 (1 S W S +h Aves,
arv-s-2p | OCALA, FL 34472 orv-stzp | Ocolar, Fb 34474
TITLE O O oelete TITLE [ cChange ] Addition
NAME PATRICK, JUNE RAME
STREET ADDRESS | 8201 SE 180 ST STREET ADDRESS
CITY. ST-2IP OXFORD, FL 34484 CITY-57-71P
TITLE D O3 etere (LT3 (] Change [ Addition
NAME ORDWAY, BRENT NAME
STREET ADORESS | 1236 SE 11TH AVE STREET ADDRESS
Cmy-s1-71P QOCALA, FL 34471 LITY-ST-2IP
TITLE O pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby ceriity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117f
changed, or on an aiachment with an address. wiiiall other like empowered.

SIGNATURE: ") June Patrick 3-5-06 (352) Gz -7770

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytimg Phone #




