4 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # N50066 Secretary of State
1. Entity Name 01-29-2008 90011 023 ****61 .25
PRECIOUS LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
13571 MCGREGOR BLVD 13571 MCGREGOR BLVD guui~”
SUITE 24 SUITE 24 : _
FORT MYERS, FL 33919 FORT MYERS, FL 33919 : .ot
T IR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FE) Number Applied For
65-0338338 Not Applicable
zip Country o Country 5. Ceruticate of Stalus Desired (] Ei’iiﬁ?:;”:’ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narre
MOORE, LUCY
13571 MCGREGOR BLVD SUITE 24 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

Cily F L 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 cbligations of registered agent. :

SIGNATURES. {j’é{fﬂ /)/M/(L_/ <) )]~ DE

Signature. typed of pri:ﬂr@\e of regisigred agent and title if applicable, (NQTE: Registered Agent signature requirea when rainstating) DATE
Filing Fee is $61.25 &. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ agaition
NAME GILLASPIE, TOM NAME
STREET ADDAESS | 15851 ANDERSON LLANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CHTY-ST-2IP
TITLE TD ‘ . O elete TITLE O change [ Additien
NAME PROBE, KIMBERLY NAME
STREET ADDRESS | 12734 KENWOOD LN #9 STREET ADDRESS
CITY-S71-2P FORT MYERS, FL 33907 CITY -ST-2iF
HITLE D Xlﬂe[ele TITLE [ change [ Addition
NAME PRECHTEL, CINDY NAME
STREET ADDRESS | 1241 WENDELL AVE STREET ADDRESS
CITY-S1-7IP FORT MYERS, FL CITY-5T-21P
TITLE VD O oetete TITLE {J Change [ Addilion
NAME MOQORE, LUCY NAME
STREET ADDRESS | 445 KEENAN AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-5T-2iP
TITLE sD [ Delete TITLE [ chenge [ Addition
NAME VANDERPOL, MARCIA NAME
STREET ADDRESS | 16 SE 21ST AVE STREET ADDRESS
GITY-ST-7IP CAPE CORAL, FL 33990 CITY-57-2P
TITLE [ pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE ) s o ot 7 Heoies & G ilfagpre el 05

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytirne Phong #




