N

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000005518

1. Entity Name

INC.

LIFE LINE DELIVERANCE AND OUTREACH MINISTRY,

Principal Place of Business

7018 FOREST CITY RD.
ORLANDO FL 32810

Mailing Address

PO BOX 160783
STE. 11

ALTAMONTE SPRINGS FL 32716-0783
us

2. Principal Flace of Business

6 237 kolie wale & Dlye

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90410 001 ****6] .25
04-30-2004 90410 002 #****g 75

~vaasaFY

JNREIT

i

33810 5K

5. Cedificate of Status Desired

Suite, Apt. #, st
f X MOORE CR2E037 (11/03)
K/7
City & State City & State 4. FEI Number Applied For
[P Lancto  [Low/da 59-3301057 ot Appicads
Zip Country Zip Country $8_75 Additional

M Fes Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

KELLY, GLEN
4954 LESCOT LANE
ORLANDO FL 32811

Name gj}e/\l

Kelly

Street Addrass {P.C. Box Number is Not Ace.’e’ptable)

/1330 CK

oYle DRve

* Meldan a/fs:

Zip Code

FL 1535,/

the: obligations of registered agent.

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. 1 am familiar with, and accept

re typed or printod name of ragi

d agent and litle If apphcable.

SIGNATUHE‘/Q /Om, /( MZ(JJ Glen Kedlly

: Registered Agenl signature required when reinstating}

:;//Jé/ﬂc/

§. Election Campaign Financing $5.00 Ma)‘.' Be
Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TE D O Delete THTLE [T change [T Addition
e KELLY, DAPHEN HAME
sTReer acoRess | 642 PARKWOOD AVE. STREE? ADDRESS
emv-srzp | ALTAMONTE SPRINGS FL 32714 CTY-ST- 2P
TITLE D [ Delete TTLE D& Change [ Addition
e KELLY, GLEN NAME ,518 Al KQL j
sTReET appress | 4954 LESCOT LANE SRS | J 3 20 (L RoY/E. DEVE
erv-sr-z2 |ORLANDO FL 32811 er-st1e B L g o F < ok, Aa 338l
TITLE D O3 pelete TITLE [JChange [ Additien
- NAME — DI:HH JE\I’ HOSETTA—“ e - - - HAME -
sTheeT anoRess | 1320 CROYLE DR. STREET AGDRESS
CITY-ST-7IP ORLLANDO FL CiTY-ST-21P
TILE E:l Delete TITLE U7 z Y eodofe .]A/a- (Ke KJ D Change E Addition
NAME NAME
STREET ADDHESS srerr aoovess | 1 8 38 Wby +Me,j Wa'y
CiTY-ST-2Ip CITY-§7-22 ﬁ&ﬂﬂﬂﬁfggk Flowmde 32772
TITLE [J Deiete TITLE [ Change 4 Addition
NAME NAME 70 e € SA A7,
STREET ADDRESS STREET ADDRESS 722\ Drerve.
CITY-ST-2IP ¢ITY-ST-2IP
fiVMh)‘E. ﬁ4n VIOS L 37
:.;:AEE {7 Delete TIN.:;EE T/W‘L S - /o ”,) o M (J Change  ? Adcition
/!
STREET ADDRESS STAEET ADDRESS A&/ .,Ta:,y hejve.
CITY-ST-21P CITY-ST-2IP ﬁ/'/"'f“?f)‘lfez gﬁ’n; 208 1 2a7/ /7[

changed, ar on an attachmem wilyan address with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recetver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

| other like empowered,

'gknl /(&[[ o

LJ/ Ja (afw/ £07- T 4FD

SIGNATURE -

IGNATURE AND TYPED oR PAINTED NAME OF SIGNING OFFICER OR DIRECFOR

Daylime Phone 4




