FILED
ANNUAL REPORT (AR}

2005 NOT-FOR-PROFIT CORPORATION Sgp 12. 2005 8:00 am
€

DOCUMENT # N93000000402 cretary of State
1. Entity Name 09-12-2005 90003 022 ****g] 25
LORD OF LIFE MISSION CHURCH, INC.
Principal Place of Business Mailing Address - e .
600 FORT SMITH BLVD 600 FORT SMITH BLVD ’
DELTONA FL 32725 DELTONA FL 32725
us us | ‘
| i

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)

City & State City & State 4. FEI Number Applied For

59-3228554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a '§8‘75 .O_Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Namea -
GOINS, LINDA K

Street Address (P.0. Box Number is Not Acceptable}

2648 BECKWITH ST.
DELTONA FL 32-7385 %

City FL 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 Ftorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalute, typed of pnated name of regrstered agant and Iitke  apphcaba (NOTE Regmtered Agunt SiIQnatule fequited when remsiatmg) DATE

FILE NOW: FEE IS $61.25 i 9. Election Campeign Financing $5.00 MayBe | Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution. t Added 1o Fees Florida Department of State
10. DBC. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE GALES, LISA [ Delete TIMLE {Jchange [ Adeition
NAME 1044 WILMINGTON DR. HAME
STREET ADORESS | DELTONA FL 32725 STRLET ADDRESS
CirY-SI-2IP DP CITY- §T-7F
TiLE GOINS, LINDA K ﬁmlem TilE {Jchange [ Addition
NAME 2648 BECKWITH ST. HAME
SIREET ADDRESS | DELTOMNA FL 32738 STREEY ADDRESS
Y- S1-2F DV f CITy-ST- 21
lire MUGLASHING, 10OM }R[)gsete TILE [T change [ Addition
NAME 2317 S. VOLUSIA AVE., #60 HAME
STREET ACDRESS | ORANGE CITY FL 32763 .| STREETADDRESS
CiTY-ST- 2P LITY-ST-2IP
TIILE S\C\ wesS 2. VD\)E)H O oelete TITLE ) change  [] Addition
NAME PO % or =3 et NAME _
SIREET ADDRESS 9 STHEET ADDRESS
avsize e Veoonal, L 3272 CITY-57- 78
TILE 7 pelete TITLE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 21 CITY-S1-2IP
TiLE O peteta TILE O change [ Adcition
HAME HAME
STREET ADGRESS STREET ADDRESS
oY ST-21P I CITY-5T- P

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 information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmefi with an ad reSVﬁg‘w all other like empowered.
4
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