2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # N93000002715 ecretary Of State
1. Entity Name
04-05-2005 90041 017 ****61.25
WORD OF LIFE WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
5460 8TH STREET SE P. Q. BOX 1465
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846 . . .
us us ' o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
Zip Country Zip Country ‘ ! $8.75 Additional
‘ 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - I - - - Name -- —_——— —— - -

BARTLEY, FRANKLIN
590 LAUREL AVE
EAGLE LAKE FL 33839

Street Addrass (P.O. Box Number is Not Acceptable)

- 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 Florida, | am familiar with, andt accept
the obligations of registered agent. .

SIGNATURE :
Signature, typsd or printed name o registelsd agent and titte it appicable {NOTE: Regsterad Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
ST i S LR L B pess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIC_E=HS AND DIRECTORS IN 10
TILE PD O Delete TILE O change [} Addition
HAME BARTLEY, FRANKLIN HAME
STREET ADORESS {580 LAUREL AVE STREET ADDRESS
cre-si-zp |EAGLE LAKE FL 33839 CITY-ST1-2P
TME vD [ Delete TITLE (] Change ] Addition
NAME COLLIER, LESLIE ] NAME
STREET ADDRESS | 5120 LAKELAND HIGHLAND RD STREET ADORESS
CITY-ST- 2P HIGHLAND CITY FL 33846 CITY-ST-2IP
g ——|T — ——= —  —— - [ peiete - —f- TTLC . : - = [change [ Addiier-- -
MNAME BARTLEY, VIVIAN A HAME
STREET ADDRESS | PO BOX 695 STREET ADDRESS
CITY-ST-UP EAGLE LAKE FL 33838 CITY-SI-2IP
i 5 & Detete e Secalewy [1cChangs  (&+fadition
- HORN, KARON NAE Glewdn (row -
STREET ADDRESS |203 WASHINGTON ST seetaDoRess | 343 I pHAMHC RVE
urv-si-2e |FORT MEADE FL 33839 CITY-31-2P Eantony FPoapk ¥l 3334p
THLE C Delete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE ' O pelete TLE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repon 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 diractor
of the corporation ar the receiver or trustee empowered {o executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

ra

SIGNATURE: # - Candl fIaitl.y 8>-30-85  568298-6974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFI¥ROR MRECTOR Date Deytime Phone #




