FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT ~ ~ 4 Secretary of State

PE%SNE:':':AENT # N93000000402 04-05-2006 90139 009 ****5] 25
LORD OF LIFE MISSION CHURCH, INC.
Principal Place of Business Mailing Address
600 FORT SMITH BLVD 600 FORT SMITH BLVD DOV LELIUV
DELTONA, FL 32725 US DELTONA, FL 32725 US ‘ 4
AW R AR TR
Z Principat Place of Busniass 3. Mallng Address , i
Suits, Apl #, etc. Sulte, ApL. #, otc. 03152006 Chg-NP CRZEQ3I7 (11/05)
City & Siate City & State 4. FEI Number Appted For
) §9-3228554 Nol Appiicable
7 Zip Country . 8.75 Additio
P Country 8. Certificate of Status Detbed [ 2" Roqren rad
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Regl d Agent
Name _
GOINS, LINDA K Vouald Tames £
2848 BECKWITH ST. Strest Addrpas (P.O, Box Number s Not Acceptable)
DELTONA, FL  32-7385 2 O‘T
_DEHBAG Yl 2'3&-1?_‘?
ity
De/tore FL | 59725
B. The above named enluty submits this statement for the purposa of changing its regi d oifice of ragisterad agent, or both, in the State of Florida. | am famibiar with, and accept

WP 2 -2~

Qreture, typed OF BInind name of regucered and tie ot apphoatie. (NUTE: Regisiersd Agent igrahure rquired when reinstatng) DATE
Filing Foe is $81.25 8. Election Campaign Financing $5.00 May Be Make cheok payable to
-Due by May 1, 2008 Trust Fund Contribution. O Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE psc G Dy THLE O ctage [ Addition
NAME GALES, LISA NAME
STREET ADDRESS { 1044 WILMINGTON DR. STREET ADDAESS
ORY-SI. P DELTONA, FL 32725 oTY-SI- 2P
TMLE D 3 petsa TILE O change [ Adition
NAME VOUGH, JAMES R NAME
SIREET ADORESS | P O BOX 6366 SEREET ADOFESS
Ciry-si-pp DELTONA, FL 32728 . CITY-S1- B
e {3 Detets THLE O ctange [ Addition
RAME NAME
STREE] ADCRESS STREET ADDRESS
CITY-S1-2P Y- SI- 2P
e (O oelsn TME [l cChage O Agdition
NAME MAME
STREET ADORESS: SIREET ADDRESS
GTY-5i-2P ory-SI- 0
WILE O Detets TILE O chawe  [J Additien
HAME RAME
STREET ADORESS SIREETADORESS | - e m e e — o
GFY-STTP et —erim e —— T Yot
e {J Daiee TiE O change [ Adattion
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-§T-2P ary-St-p

12. | heraby cartly that the information supplied with this ﬂall':? does not qualify for the exernptions contained in Chaptar 119, Florida Statutas, | further cartly that the information
Indicatad on this raport of supplamental report is true accurate and that my signature shall have the same legal affect as it made under aath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacuts this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an atta nt with an address, with all other like empowered.

SlGNATURE-FrJLéc‘fz’—\ 37203-0& za;gm gj_t{ IYHE,

SIGNATURE AND TYPED OR PRINTED NAME OF DIONNG OFFICER OR DIRECTOR




