2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N93000002371

1. Entity Name

CHRISTIAN LIFE MINISTRIES OF ORLANDO, INC.

ecretary of State

04-28-2004 90187 031 ****5] 25

Principal Place of Business

1133 38TH STREET
SELANDO FL. 32805

Mailing Address

P.C. BOX 560966
OgLANDO FL 32856-0966
u

2. Principal Place of Business

3. Mailing Address

‘ +

i

!

I

Suite, Apt. #, etc.

Suite, Apt. #, slc.

{

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .z
- JARMAN-ERUCE E - ) N ) étreet Address— i
(P.O. Box Number is Not Acceptable)}
1112 CORETTA WAY
-ORLANDO FL 32805
i . City Zip Code
| : FL |

i obligations of regislered agent”

8. The’abovenamed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Sigrature. lyped o printed name of registered agern and tide if agpticatile.

{NOTE: Registared Agemt signature required when reinstating)

9. Election Campaign Financing
Trust Fund Gontribution,

$5.0D May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TME D [ Delete e [ Change [ Addition
- JARMAN, BRUCE E. ot
swee appress | 1133 38TH STREET STREET ADDRESS )
civ-st.ze | ORLANDO FL 32805 CITY-ST-2P
TLE D [J Delete e [J Change L] Addition
NAME JARMAN, MADELINE M NAME
stAeET appress | 17133 38TH STREET STREET ADRESS
orv-st-zp | ORLANDO FL 32805 CITY-5T-2P
Tme D 7 Belete T [Jcrange L1 Addition
st - - {LEWIS, CHARLIES. . . . . "= o e — e—m e i e n e b
swaeer Appess | P-O- BOX 1131 STREET ADDRESS
Ciry-57-21P CLARCONA FL 32710-1131 CITY-ST-ZP
TILE D "1 Delete TITLE [J Change [ Addition
o BROWN-LEWIS, BESSIE R A
sthzET apprcsg | P-O- BOX 1131 STREET ASDRESS

Csh —
mE e ch Addt
e JOHNSON, STEPHANIE L) Delee " [ Change L1 Addton
sReeT Appfess | 227 CANDLE BERRY RD. STREET ADDRESS
arverze  |ORLANDO FL 328256322 g
TlLE [ Delete TiLE [ Change  [C] Addition
HAME NAME
STAEET ADDRESS STREET ADIIRESS
CITY-ST-2F CITY-ST-2F

changed, or an an attachment with an addres

SIGNATURE: Q

A E AND TYPED OR

i other like empowered.

—

INTED NAME OF SIGNING OFFICER OA DIRECTOR

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 cfficer or director
of the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statistes; and thal my name appears in Block 10 or Black 11 if

oy- (8- O

Dale

07)257-797 7

Daylime Phone #

4




