2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o _ FILED

DOCUMENT # N33039 : Apl‘ 01, 2005 08:00 AM
1. Ently Name : Secretary of State
TREE OF LIFE MINISTRIES, INC.
Principal Place of Busf;e.ss,_ . Majh‘ng. Address =
9351 MILL SPRINGS DRIVE ' "7 9361 MILL SPRINGS DRIVE
-LJ}ASCKSONVILLE FL 32257 \lﬂ%CKSONVlLLE FL 32257
[T T
Sufe, AP 7, ete, T Sute, APL #, 60, 15t MOORE CReE0s7 (10/04)
City & S E— Ciy & Siate - 4. FEl Number Apphed For
o o o _ ~ 59-2960540 Not Applicable
ap Countey & i Country 5. Certificate of Status Deslred [ fi—gglﬁi‘g”‘m”
6. Name and Address of E—L:rrgn_t Registered Agent = = 7 ___T. Name and Addross of New Rogistered Agent l , l
Name
WILLIAMS, ELMER ——— *
0361 MILL SPRINGS DRIVE Street Address (P.C. Box Number is NotAcceDtable) By L
JACKSONVILLE FL 32257
Ty — EL 127 Code

8. The abeve named ontity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and acecept
the obligations of registered agent.

SIGNATURE —— o .

Signaturg, lypad of gfifed meme of ogistated agent and tils i appiceble NOTE AP.ag:siamﬁAaam wgnEl e [eguiad whan isnsialing) . A Dale
FILE NOW: FEE IS $61.25. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cortribution. Added fo Fees Florida Department of State
PR S - e ) i s e e s g gt

10, OFFICERS AND D ECTORS 11. ADDITIONS/CHANGES TO OFFICERS ATEIQ_DIRECTORS IN 10

e D O Delets ilLE {7 change [ Addition
NAME WILLIAMS, ELMER NAME -

STREET ADDRESS (98671 MILL SPRINGS DRIVE . STREET ADDRESS !U'-{QQGGEB‘” ;’;'3
otrsezp  |[SACKSONVILLE FL 32257 | wrsize D4./01/05~B0053-016 61.25

TLE D T Delete uiLe [ Change 7 Addition
NAME WILLIAMS, KIM_BERLY K. NAME

STRECT ADDRCSS 9262 CUMBERLAND STATION DRIVE SIGEET ADDRESS

ovy-stap |JACKSONYILLE FL 32267 _— ] . oonesrae

e D T Delete fiLL [ Chenge 7 Additlon
NAME WILLIAMS, MARLA J NAME

STRECT ADDRESS | 101001231 BA}?MEADOWS ROAD . STREET ADDRESS

cre-si-tr | JACKSONVILLE FL 32256 . Qomsiae o ) 7
flnE 3 Deigte Lk ) change  [J Addition
NAME _ NAME

SIRELT ADDRESS ' SIREET ADORESS

GV ST 3R L . o %cm_m bire i i _
TiLE T Datete g ) Change ] Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

Iy 5T-7IP - ] . pomsiae B .

I [T pelete (e [ thange [ Addilion
NAME ’ NAME

SIREET ADDRESS ) STRLET ADDPESS

cire-S1-2p L : o Quesew o

12. | hereby cem\r% that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on inis report or suppiemental repart is rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block (0 or Black 11 if
changed, of on an attachment with an address, with alt other ke empowered,

SIGNATURE:M EImER Llreleams _oH-pl-pS  9e4- qu—nzo

SIGNATURE AMD TYPLO DR PRINTED NAME OF S\GNING OFFICER OB DIRECTOR . . Date . {Raytrma Phone &
- e g L ket et - -




