2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # N33350

1. Entity Name
LORD OF LIFE EVANGELICAL LUTHERAN CHURCH,

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90060 018 ****70.00

“

Principal Place of Business

2104 MUD LAKE ROAD
PLANT CITY
¥ -

Mailing Addrass

2104 MUD LAKE RD
PLANT CITY FL 33567

FL 33567
-, us

¢

2. Principal Place of Business

3. Mailing Address

T

|

|

|

il

Suite, Apt. #, atc.

Suite, Apt. #, efc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2954867 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Redquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) - Name ) o B -
ARMAGOST, DONALD J T pr—
’ {P.0. Box Number is Not Acceptable)
2910 ASTON AVE
PLANT CITY FL 33567
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, typed o printad name o registered ageni and title d appkeati

{NOTE: Rogstered Agent signatura raquirad whan tamslaung)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Delete TITLE Prvea doud [l change  BrAddition
A HAYES, GEORGE NAME At Cray
sraeet apDaEss | 1311 QAKDALE AVE sweetanoress | 140G Cavviage C f
onv-si-zp [PLANT CITY FL 33566 ov-ste [Plant City L 33SLL
e D 1 Detete TLE Divede O change  Eeaddition
NAME REICHARD, LUIS KAME Fim Delres
STREET ADDRESS | 102 SEWILLE CT SO sweeTanoRess | 3362 Silee Mowd Phie
cmy-st.ze | PLANT CITY FL 33567 CIY-5T-7P Plast ' City FL 33$EL
TN ™ O Delets TIME -0 change — [ Addition
NAME ARMAGOST, DONALD NAME B
STREET ADDRESS | 2910 ASTON AVE STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL 33567-7243 CITY-S1-7P
e PD Y petete ILE Pivede [ change %] Addition
NAME GRIFFIN, JANICE NAME TJee Heavhman
siReeT appRess |2912 CLUBHOUSE DRIVE steeThonness | 290 & . Pine Clul Piloe
orv-si-ze |PLANT CITY FL 33567 I CITY-ST-2IP Plant Cly s 4v6¢l
TITLE D 7 pelets THILE [ change  [J Addilion
Wt PLUMMER, JOYCE e
sireeT anoress | 1204 W REYNOLDS #104 STREET ADCRESS
cny-s1-me |PLANT CITY FL 33566 oty -sT-7P
~ _|VPD
HITLE ~ O Delets TINE O change [ Addition
g GRIFFIN, JANICE e
SingeT ADDRESs | 2912 CLUBHOUSE DR STREET ADDRESS
orv-si.zp  |PLANT CITY FL 33566 ¢ITY-51-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ctérporaﬁon or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: Otf

or on an attachment with an address, with all other like empowered.

\’4—‘1,0} Doveld T AvmagorF

§'3-151-6£35

SIGNATURE AN

YPED OR P#"n-:n NAME OF SIGNING OFFICER OR INRECTOR
1f

2-3-5
d Dals

Dayume Phone #




