o

FILED
2007 NOT-FOR PROFIT CORPORATION Jan 23, 2007 08:00 AM

DOCUMENT # N93000000402 Secretary of State

1. Entity Name
LORD OF LIFE MISSION CHURCH, INC.

Principa! Place of Business Mailing Address
600 FORT SMITH BLVD 600 FORT SMITH BLVD
DELTONA, FL 32725 US DELTONA, FL 32725 US
. 01082007 No Chg-NP . CR2EQ37 (4/086)
D O N OT WRIT E I N TH l S S PAC E 4. FEI Number Applied For
59_-3228554 ) Not Applicable

O $8.75 additional

| 5. Cerlificaly uf Stalus Desired Fes Required

€. Name and Address of Current Registerad Agent

VOUGH, JAVES R DO NOT WRITE
DELTONA FL 82736 IN THIS SPACE

e

8. The above named antity submits this siatement for the purpose of phanging its registered office or registered agent, or both, in the State af Florida. | am familar with, and accept

the obligations of tegistered agent. I:j{ 6 —,’,p...o . — VA 27-0'7
SIGNATU (. l)a A-F-07
Aature, typad of pratad name of regittared agant and tte d applicable. (NOTE: Ragicterea Agent signatuie required whan reinslating) DATE

Filing Fee Is $61.28 9. Election Campaign Financing $5.00 MayBo
Oue by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME DBC
NAME GALES, LISA

STREET ADDRESS | 1044 WILMINGTON DR.

:::E-sT-m gELTONA. FL 32725 UOOEINs3a54 4

- ‘,4.—-; ',u R ] Dl i n L] oy
me D UGH JAMES R 1, (_S Or-E0046-001 51,25
SYREET ADDRESS | P O BOX 6366 .
CITY-sT-2IF DELTONA, FL 32728

TME
NAME

avsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supptiad with this filing does not qualify for the exemptians centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplementat report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or director
of the corporation 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. or on an attachment with an address, with ail other like empowered.

SIGNATURE: L L J [0 (32.4)20% -2btir
‘BIGNA‘I'URE AND TYPED OR;;IIN D NAME OF S'IGNINO QFFICER OR}R!C?: < Dul Dayhime Phone #

s A yaye-v i /—2)-07 V07 -322- 7757




