2006 NOT-FOR-PROFIT CORPORATION Allg OlFlzlagé) 8:00 am

ANNUAL REPORT . k:
DOCUM\NT #N95000002621 ecretary of State
08-01-2006 90001 Q38 ****51 25

4. Entity Nam
CITY OF LIFE INTERNATIONAL CHRISTIAN
FELLOWSHIP, INC.

Principal Place of Business Mailing Address
2143 BIRCH BARK BRIVE 2143 BIRCH BARK DRIVE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 US
s T e AR RIAN I RARAARICH R
q86( s AUGusTinge RoAy  |786r ST AUgUSTINEG RoA >
Suite, Apt. #, etc. Suite, Apt. #, aic. 05272006 Chg-NP CR2EQ37 (4/06)
Crty & State C|ty & Siate 4. FEI Number Applied For
-\Icq CKSONNILLE KDQ DA | TARonNNu e, BroR DA 59-3327001 Not Applicabla
Zip ; . $8.75 Additionai
3 9“25.1 US ﬂ L d SQQS—’ U Sz §. Certificate of Status Desired O Fee Raquimdmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: .
SEAGO, RODNEY H : EAgo  Ropnéy H.
S t Addr {P.O. Number is Net Ac 1]
2143 BIRCH BARK DRIVE Cge%bf esgi/ F?&xq\hsqgtdéce ﬁce) q >

JACKSONVILLE, FL 32246

Ci% CRConiL & IZECM&

8. The above namad entily 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

the obligations of tered agent.
SIGNATURE %f -ﬁ@% (Q[‘{ SE‘ﬂﬁ’o ﬂl&abéﬁ)

lwmnlwed{wmdwmd agent and titie i applicable. (NOTE: Aegrsteved Agent signature required when neinatatng) DATE
Flling Fee is $61.25 - 9. Election Campaign Rnancing $5.00 may Bo Mzke check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Deters TME O Cange [ Adaition
NAME SEAGO, RODNEY H REV. NAME
STREEF ADDRESS | 2143 BIRCH BARK DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32246 Ciry-51-21P
TME D {7 Detete TILE [ Change [ Addition
NAME SEAGO, JANET D NAME
STREET ADDRESS | 2143 BIRCH BARK DR. STREET ADDRESS
Cry-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-ZIP
s ? O pelee TLE O Change [ Aoition
NAME THOM, DRUMMOND REV. ! NAME
STREET ADDRESS | 8300 SHEPHEADSVILLE RD. STREET ADDRESS
GIFY-51-2IP LOUISVILLE, KY CITY-ST-2IP
mEe {1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TLE [ Detete TE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-ST-2IP
TALE { pelete TILE [Jchange  [J Addition
NAME NAME
SEREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. i hereby certify that the information supplied with this fili ’I:S does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under cath: thal { am an officer or director
of ation or the receiver or rustee empowered to execute this feport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -Fgﬂ@/‘? @ /Q"’)A!é*( d. Stﬁ‘fﬁo 7{ 36[06 Foy-84 622

Moﬁmmmm Date Daytime Phone ¥




