2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000005518 May 09, 2008 08:00 AN
1. Eniity Nama
Secretary of State
LIFE LINE DELIVERANCE AND OUTREACH MINISTRY,
INC
Prncipal Place of Business Mailing Address
842 PARKWOOD AVE P O BOX 160783
ALTAMONTE SPRINGS FiL 32714 STE. 115
U
2. Principal Place of Business - No 2.0 Box # 3. Malng Addrass
Suile, Apl. #. glo. Suite, Apt. #, etc. 151 MDORE CR2ED37 (10/07)
Cily & State Cily & State 4. FE: Number Appled For
59-3301057 Ne: Applicacle
Zie Cauntry Zp Country 5. Certiicate of Staws Desives. [ ?eBQTR’QSq l.:::léj(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KELLY' GLEN Street Address [P.O. Box Number is Not Acgepis
0. Y pabie)
1320 CROYLE DRIVE i ®
ORLANDO FL 32811
City FL Zip Code

8. The above named enlity submils this stalement for tha purpose of changing its regisiered office or registered agernt, or both, in the State of Florida. | am familar with, ang accept
he abligatons of registered agent.

Lannnona-1459
- = e e
SIGNATURE U".‘u DL‘:-J ':] - :"-':"... - Ul 3 fl.. . L
Slgnalyrn lypad o ot ra1e 2l reg sinepd agenl aa 2 1e  prpl At (NOTE By 618700 AGOnt SiQnghs 1o urtd wroa i Astatesg) CATE
) g Electiun Camprign Financing 35_00 May Be
Due By ng 1,!2008 Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS1CHANGES TO OFI‘ICFRS AND D!REC P ORo IN1Q
e D [ Delate e O Change  [] Adgitien
NaE KELLY, DAPHEN NAME
SToeET ApDAESs (642 PARKWOOD AVE. STREET ADDRESS
CITy- S1-2P ALTAMONTE SPRINGS FL 32714 CITY-5T-2ip
E D [ pelate TIiEE [ Change [ Adaition
NAME KELLY, GLEN NAME
streer annress | 1320 CROYLE DRIVE STREET 4DDRESS
CITY-S1-2IP ORLANDO FI. 32811 CIy-51-2
TiTLE D T pelow: - T ] Change [ Audition
NAME DEHANEY, ROSETTA KAME
STRFFT ADDRESS | 1320 CROYLE DR. STREFT aRDRESS
CITY. §T- 1P ORLANDO FL . CITY-$3- 2P
UILE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S3-21P CITY-5T-2IP
TiTLE O pelate e [ change [ Avdition
NAKE HAKE
STAEET AUDALSS SIREET ADDRESS
ClY-ST.2P CIY-§7- 2P
TILE [ pelete TILE [] Change [ Addition
NAME BAME
STHELT ADDALSS STREET ARDRESS
CIY-SI-2iP . LITY- $T-ZiP

12. | hereby cedily that the information supplied with this filing doas net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on (his report of supplementzl report is true and accurale ant that my signature snall have the same legal eliect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execule this repor as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11
it changed, or on an attachment with,an address, with alt other like smpoweared.

smnmuns% %’ 09 /[on /08 43 Ph6-44 50




