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

ANNUAL REPORT - Secretary of State

DOCUMENT # N93000002715 05-04-2006 90200 002 ***<61 .25

1. Entity Name

WORD OF LIFE WORSHIP CENTER, INC.

Principal Place of Business Mailing Address =T

5460 8TH STREET SE P. 0. BOX 1465

HIGHLAND CITY, FL 33846  US HIGHLAND CITY, FL 33846 US

T s RN G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country o i e 8.7 5-Aqottonar—
o —-- §-Certiticate of Statls' Désired (W} Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLEY, FRANKLIN
580 LAUREL AVE Street Address (P.0. Box Number is Not Acceptable)

EAGLE LAKE, FL 33839

City FL I 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 Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typed or printed name of regisiarea apent and tide if appicabie. (MOTE: Registéred Agent signature tequired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be ' Make check payable to
Due by May 1, 2006 Trust Fund Corttribution. a Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete TITLE [O Change [ Addition
NAME BARTLEY, FRANKLIN NAME
STREET ADDRESS | 590 LAUREL AVE STREET ADDRESS
CITY-ST-ZiP EAGLE LAKE, FL 33839 CiTY-S7-2P
TITLE VD [ Delete TIMLE [ Change [ Addition
NAME COLLIER, LESLIE NAME
STREET ADDRESS | 5120 LAKELAND HIGHLAND RD STREET ADDRESS
- GIN-§1-7F -[-HEGHLAND CITY FL33848 2 ——r——— -7 sl - — - =
TMLE T O pelete TIRE [ Change ] Addition
NAME BARTLEY, VIVIAN A NAME
STAEET ADDRESS { PO BOX 695 STREET ADDRESS
CITY-ST-2IP EAGLE LAKE, FL 33839 cIry-s1-21p
TITLE S 3 elete TME [ Change [ Adcition
NAME CROW, GLENDA NAME
STREET ADDRESS | 3132 ALANTIC AVE STREET ADDRESS
CITY-ST-2IF EATON PARK, FL 33840 CITY-ST-QIP
TITLE O pelste THLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-21¢

12. | hereby certily that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ?nm&:,@ é@j qigw!d feroﬁﬁ/u-/ 0}}{’5’0/4.’% $63-P 807y

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNPKOFFKIEH ‘OR DIRECTOR Daytime Phonag &

/




