2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

r
DOCUMENT # N95000002621 ecretary of State
1. Entity Name 04-05-2007 90138 034 ****5]1 25
CITY OF LIFE INTERNATIONAL CHRISTIAN
FELLOWSHIP, ING.
Principal Place of Business Mailing Address -
9861 ST. AUGLISTINE RD 9861 ST. AUGUSTINE RD v
IACKSONVILLE, Ft 32257 IACKSONVILLE, FL 32257 US
I —— I R IR ER
Suite, Apt. #, eic. Suite, Apt. #, etc. 04022007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3327001 Not Applicabla
Zip Country Zp Country 5. Certiicate of Status Desired [ Eg-zfmm“b“"’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
- Nama
SEAGO, RODNEY H
9861 ST. AUGUSTINE RD Streat Address (P.O. Box Number s Nol Acceptable)
JACKS_QN\(I_&,‘&E, FL 32257
e & ; i
: ”f}' City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE"
*  Sigasiure, typed o peintad name of registared agent and tite  appicable.

(MOTE: Regestsrad Agent signarturs requared whan reinstating}

DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May 80 Maka check payabie to

' m‘..' by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD 1 Detete e PD ?Ctanw [ Addition
NAME SEAGO, RODNEY H REV. NANE SEAGo, RopNeEy H REY.
SMEET ANORESS | 2143 BIRCH BARK DR. STREET ADDRESS, |1¢ @ ¢ ¢, Q{FQESS hinlkS QU()
Ciry-51-2P JACKSONVILLE, FL 32246 CIFY-ST-DP E (STOuL PR ] 2023
e D O] oeiete e ) ' ) Crange (] Addition
N SEAGO, JANET D NAME SEACO TANGT D
STREET AORESS | 2143 BIRCH BARK DR. stheet wORESS |4 Pyl QY PRESS AINKS RivD
CIY-51-1P JACKSONVILLE, FL 32246 CITY-ST-21P Lk Ten ,c‘_ 2do 3 3
TE b 3 Detete TME r [ Ctange [ Addition
NAME THOM, DRUMMOND REV. NAME
STREET AGORESS | 8300 SHEPHEADSVILLE RD. STREET ADDRESS
CITY-ST-ZIP LOUISVILLE, KY CITY-ST-21P
TME 3 Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-S8-2iP
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-21P CIry-S1-2
TME O detete TIME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHly-ST- 2P CHTY-ST-2P

12. | hereby oertig';hal tha intormation supplied with this fil
indicated on supplemen i

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have tha same
execute this report a3 required by Chapter 617, Rorida Statutas; and that my name appears in Block 10 or Block 11 if

Jegai effect as if made under oath; that | am an officer or director

$4-03-30077 qoy-b65(-byab

Daytims Phone §




