4

2005 NOT-FOR-PROFIT conponATlou FILED
____ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N95000000321 Secretary of State
Ei Nz
- EnayRame, 02-02-2005 90140 001 ****61.25
CHURCH OF GOD LIFE CENTER INC. 02-02-2005 90740 002 *****g (0
Principal Place_df Business Mailing Address
4587 FIRST STREET . . 353 KREFELD RD. NW -———— -
GRANT FL. 32849 PALM BAY FL 32807
us ‘ us
2. Principal Placé of Busingss ] 3. Mailing Address WIMIM M “mml‘mﬂlmm““m WH"M mmm
Suite, Apt. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/0.4)
City & Siate | Ciy&Sae 4. FE Number Appiied For
E 59-3597165 Not Applicable
ae » Country e Counkry 5. Coertificate of Status Desired $8.75 addtional
i . ) Foe Fleguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS’ SIDNEY Streal Address (P.Q. Box Numbe is Not Acceplabta)
353 KREFELD RD. NW e '
PALM BAY FL 32907
City ] FL ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am 18"'“":1’ with, and accept
the obligations of registered agent.

SIGNATURE

Sgﬁalu-u. typed o printed narne of regrstoied agent and Dila 1| agpkcabke. {NOTE Aogssiead Agent s:gratuie roquired when ronstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. " " Addedto Fees
10, : GFFICERS AND DIRECTORS 3 KT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
s PD. O pelats TriLe [ change [ Addition
WM DOUGLAS, SIDNEY PASTOR e
sitite) ApREss | 353 KREFELD RD. NJW, : SIREET ADDRESS
ctv-staw  |PALM BAY FL 32007 CY-ST- 2
e D 1 Delete L | 2 L,Tgfsg L/ NNV F'Rd \E] Charge [ Addition
N WALTERS, WINNIFRED NANE
stacir aoness | 353 KREFELD RD. N.W. STREET ADDRLSS 48t Rl é'y- F Ave. VL&
cirstoe  |PALM BAYFL 32807 avsiee | Prspd gﬂ\l FlLiz2907
fine D L7 Detelo T N crange [ Adgiien
NAME VALINTINE, MICHAEL NAME

SIRLT ADDRESS (4587 FIRSY STREET - SIREL T ADDRESS

Giy-51-2 GRANT FL 32549 : i CIIY-si- 2P VQZ_' N Tz I\ZL méC/JQEL
:‘:;:__..___ w_.._..*__________'_;__ _ Dmm# :::E 5’2@ /’/4/404 /Z/);Q .-7? %:nwgesgmmon

STRLE| ADDRESS =Y sTREEN ADDHISS'

av-sioe | . eny-si-2p 1 LW @1@4 ):./- 32 g 7 —
e O Delsta 1] : [3 change I:I Addilion

NAME NAME

SIRFLI ADDRESS ‘ STHEET ADDHESS

Ciy- 1. 2P ! CIiY-ST-2IP

(e . " O petete’ il [Cchange [ Addition

NAE - RAME

SINEET ADDRESS : ‘ STREFT ADDRESS

CiY-S1-2P ' CITY-ST- 7P

12. ) hereby certi that the information supplied with this flnn does not qualify for the exemption stated in Secnon 119.07(3Ni), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurata and that my signature shall have tha samea legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empo d to execuls this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address wi | otner likg empo

SIGNATunE§t 21~ 184243

SIGNATURE AND TYPED olfmmen NAME cr%ma omczn OR DIRECTOR Doto oytma Phorg £




