2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2006 8:00 am

DOCUMENT # N24045 ecretary of State
1. Entiy Name Lo ' _ 04-12-2006 90089 041 ***%70.00
ABUNDANT LIFE CHRISTIAN ASSEMBLY, INC.
Principal Place of Business Mailing Acdress )
343 NE 15T AVE 1925 NW 60TH AVE ' ’
QCALA FL 34470 OCALA FL 34478 i
* - L
2. Principal Place of Business 3. Mailing Address
PO Box 3245
Suite, Apl. #. elc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applige For
O codd, FL " 59-2880422 ) Nat Applicabie
Zp Ccf:l.ry 3‘52’ ,7 8 a(‘;’;‘””\f 5. Certilicate of Status Desired gi'gg“ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot Name
?&%NSWJQOMTiSAL\AI’EJRl Streel Address (P.C. Box Nurnber is Not Acceptable)
OCALA FL 34482
. City FL Zip Code

8. The above named enlily submils this stalemenl for the purpose of changing 1S registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ©

Slgnatwe, typed o preatoe o of l-t:GJ_‘fs[m ed agrnt und Wls [ appicatle (NOTE- Registeros Agent Sigraslung reaud e whe eihsliading) DATE
FILENOW: FEE IS $61.25° - .| s Section Camnaign Financing $5.00 MayBe | - Make Check Payable to

; . Due By Mav;T; 2006, 0 0 Trust Fund Contribution. O Added to Fees \‘ - Florida Department of Sta’te‘ .
0. T OFFICCRS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD [ pelete mi Ol change [ Addition
NAME YOUNG, JAMES M., JR. NAME

STREET ADDRESS | 1925 NW 60TH AVE STREET ADDRESS

oiv-si-zm - |OCALA FL ' CiTY-51- 2P

THLE sD 3 petete TITLE [Jchange  [J] Addition
NAMT SHEILA GIBBS NAME

STAEET ADDRESS | 3331 NW 2ND AVE STREET ADDRESS
comvestae  IQCALAFL 34475 _ . __ ___ A cmestap

e VD O Delete e O Change [ Addition |
NAME GIBBS, MATTHEW HAME

STREET ADDRESS 13331 NW 2ND AVE STREET ADDRESS

CiTY-St-7iP QOCALA FL 34475 CIy-81-21P

e D O pelete T Clchange [ Addition
NAME GREEN, HOWARD MAME

STREET ADDRESS |44 ALMOND TRAIL STREET ADDRESS

Cire-S1- 28 QCALA FL 34472 CITY-ST-21P

TITLE 3 Detete TITLE [ Change [T Adttlion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2IP CITY-ST-2P

e O defete JITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-§1-217

12. | hereby certity that the informabon supplied wilh this tiling does not quality tor ihe exempticns contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplermentat report is irue and accurate and that my signature shall have the same legal cliect as if made under cath: that | am an officer or director
of the carporalion or the recewver or truslee empowered to execule Ihis report as required by Chapler 617, Florida Siatutes: and that my name appears in Btock 10 or Btock 11
it changed, or on an attachmeni with an address, with all olher like empowered.

smnmune:%”’ﬁﬁ/%J@' Jins M. Youwe Jo 2f23/06  352-622-55¢3
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