*

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005518

1. Entity Name

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90431 001 *****g 75
05-03-2006 90431 002 ****g5] 25

:_IFE LINE DELIVERANCE AND CUTREACH MINISTRY,

Principat Place of Business

6239 EDGWATER DRIVE
ORLANDO FL 32810

Mailing Address

P O BOX 160783

STE. 115

AIS_TAMONTE SPRINGS FL 32716-0783
U

2. Principal Plagg of Business

Y2 Sonhiood Hue.

3. Mailing Address

Suite, Apt. #, etc.

LT

KELLY, GLEN
1320 CROYLE DRIVE
ORLANDO FL 32811

Sulte. Apt. #, etc / 1st MOORE CR2E037 (10/05)
ALK
City & State City & State 4. FE! Number Applied For
ﬁ/rémm%e Arngs, =L 59-3301057 Nol Applicabio

z v Zi ”

P ountry ° Country 5. Certiticate ot Status Desired ® $8.75 Additional

TR/ Severinose, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

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

City

FL I Zip Coge

the obligations of registered agent.

SIGNATURE

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, and accepl

Stgnature, lypad or pnaied rume of registered agent and ille if applicable

(NOTE' Registeted Agent signature sequired whedl reinsiatng)

DATE

i
f v

&%

TV FILE NOW: FEE 1§ $61.25
. " Dué By May'1; 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ", Make Check Payahle1o -
;. - Florida-Department of State

e bt

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

11.
TITLE D O Delete TILE 3 Change [ Addition
NAME KELLY, DAPHEN NAME

STREETADDRESS (642 PARKWOOD AVE. STREET ADDRESS

CATY-ST-ZIP ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P

TILE D 0 Desete TLE [J Change [ Addition
NAME KELLY, GLEN NAME

STAEET ADDRESS | 1320 CROYLE DRIVE STREET AGDRESS

CITY-ST-2IP ORLANDOC FL 32811 CITY-ST-2P

TITLE D O belee TITLE [} Change [ Addition
NAME DEHANEY, ROSETTA NAME

STREET ADDRESS {1320 CROYLE DR. STREET ADDRESS

GiTY-ST-71P CORLANDQO FL CITY-5T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5F-21P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP CITY-SE-2P

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Sectian 119, Florida Statutes. | further certily 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 officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11

if changad, or on an attachmenj with an address, with ail other like empowered.
CICNATIIRE- @éﬂ Lol o ey sl 2SS g T B




