FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N95000000321 01-14-2008 90113 001 6125
1. Entity Name 01-14-2008 90113 002 *****8 75
CHURCH OF GOD LIFE CENTER INC.
Principal Place of Business Mailing Address . 0 87
4587 FIRST STREEF 353 KREFELD RD. NW
GRANT, FL 32849 US PALM BAY, FL 32907 US BBU 0 0
e AR AP A A
Suite, Apl. #, alc Suite, Apt. #, etc. ' 01072008 Chg-NP CR2ED3T (12/06)
City & State Cily & Stale 4. FE) Number Applied For
7 59-3597165 . Not Applicable
Zir:> ’ Country Zip Couniry 5. Centificate ot Staius Desirad h gg';ilﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DOUGLAS, SIDNEY
353 KREFELD RD. NW Streat Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City ; FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
Ihe pbligations of regisiered agent.

SIGNATURE
Signature, lyped or prmted name of regrsiered agent and Ie if apphicatie. (NOTE: Regisiered Ageni signaiwe required when rsnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE PD 3 Detete HILE [C] Change [ Addition
NAME DOUGLAS, SIDNEY PASTOR NAME
SIREET ADDRESS | 353 KREFELD RD. N.W. STREET ADDRESS
ofv-size | PALM BAY, FL 32907 N Cv-s1-2p N )
TITLE ] VOglew TILE D - [0 Change EAddition
NAME WALTERS, WINNIFRED NAME - ELIZABETH DOUGLAS
STREET ADORESS | 481 RILEY R AVE NE STREE? ADDRESS |¢ 353 IKREFELD ROAD NW
oY-sI-IP | PALM BAY, FL 32907 cIry-§7-2p PALM BAY FL 32907
TILE D O oelete TILE ' [ Ctange  [] Addition
NAME VALINTINE, MICHAEL HAME
STREET ADDRESS | 520 MALABAR RQAD SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP R
TINE 7 Detete TITLE O Change [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADCRESS
CATY-5T-21P CITY-51-21P
TIME [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
meE [} Delete MLE [Jchange [ Addition..{ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-S1-2IP

12. | heraby ceriify that the information supplied with 1his filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 diractor
ol ha corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like em| arad.

SIGNATURE: SMM%M%I;d Qu&‘@z 3 | l 12 !‘)oo&’.
SIGNATURE AND TYPED @R P D NAME OF ING OFFICER OR DVRECTOR Date Daylrme Phone »

Te [T3373841243



