2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47050

1. Entity Name

FILED
May 19, 2006 8:00 am
Secretary of State

05-19-2006 90029 048 ****6] 25

BOOK OF LIFE EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
3640 MIRAMONTES CIRCLE 3540 MIRAMONTES CIRCLE gquuUJdotuv
C/0 JENNIFER A. WELLS C/0 JENNIFER A. WELLS
WELLINGTON, FL 33414-8823 US WELLINGTON, FL 33414-8823 US
e > g AR ED MR R R
3048 RIVER WALK CIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172006 Chg-NP CR2E037 (4/06)
City & State Ctty & State 4. FEI Number Appiied For
Pydoxt M S 65-0326867 Not Appiicable
Zp Country —qug 5 a 50%“2'] 5. Certiticate of Status Desired [ Ei‘giﬁf:diﬁonai
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
FILINGS INC
3732 NW 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL I Zip Code

8. The above named entity submits thisistatement 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

Signature, typed of printed name of régistered agent and titke if 2ppRcable. {NOTE: Registarad Agent signature leguired when 1aingaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. 'OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND D|HECTOHS IN 10
TILE DP [3 Delata TILE [ Change  [C] Addition
NAME GONZALEZ, GEORGE LOUIS NAME
STREET ADDAESS | 13048 RIVERWALK CIRCLE STREET ADDRESS
Ty -ST-2P BILOXI, MS 39532 CITY-ST-2P
TITLE DV [ Delete TILE T change [ Addition
NAME GONZALEZ, JACQUELINE E NAME
STREET ADDRESS | 13048 RIVERWALK CIRCLE STREET ADDRESS
CITy -ST-21F BILOX!, MS 39532 CITY-ST-2P
e DS {1 Delete T {J Change ] Addition
NAME WELLS, JENNIFER ANN NAME
STREET ADDRESS | 3640 MIRAMONTES CIRCLE STREET ADDRESS
CiTY-S7-2P WELLINGTON, FL 334148823 CITY-ST-2P
TILE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ty -ST-20
TTLE [ Delete TMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-ap o e . . CITY-ST-2P

12. | hereby cemfy that the information supplied with this filin g 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or 1rustee empowered 1o execute this repor as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé? Pall other likerempowered.

7

SIGNATURE:-Z4Z L. oM 2ALEYL- oS- 17 0¢ & -3FL-032/3

SiaGTIRE Atk T PRINTES -ﬂ"?'?- NING OFFICER OR DIRECTOR Daytime Phone 4




