o FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N95000003165 Secretary of State
1. Entity Name 02-16-2007 90039 033 ****70.00
WORD OF LIFE CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
1555 W. MAIN ST 1555 W, MAIN 5T kS A
BARTOW, FL 33830 US BARTOW, FL 33830 US Q“ “ 19 43
R ARG 0 RN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (1 2’%)
City & Siate City & State 4. FEI Number Appliad For
59-3324164 Not Applicablo
zp Country Zw Country 5. Certificate of Status Desired ] ?gg?q:::dm"al
— ~ " 8. Neme and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Namo
WHITE, GARY D
3935 PELICAN COURT Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

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

SIGNATURE
Signatyre, typed or printad name of registared agent and titla if appicable. (NCTE: Registered Agen signature requirad when remnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Mzake chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND EMRECTORS IN 10
TME (0] [ Dekte e [ Change  [J Aadaition
NAME WHITE, GARY D NAME
STREEY ADORESS § C/O 3935 PELICAN COURT STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 oiTY-ST-2P
TMe VPD B veiess s VPD W Crange [ Addition
NAME WHITE, DEBORAH A NAME Randy Rolli
STREET ADDRESS | C/O 3935 PELICAN COURT STREET ADDRESS | 703 Exlge wodd Price
CITY-§T-2IP LAKELAND, FL 33813 CITY-5T-21P . Meade . Fl 33p44
TME ST %2 Deteta e qQ Jl Change (] Addition
RAME KISTNER, DEBORAH } KAME Stephen Willis
STREET ADDRESS | 124 FERN RD S. STREETADDRESS | 3§D Hankin
onv-st-zP | LAKELAND, FL 33813 on-stzr | Bertas FU 33F30
TmE s] [ Detete TME [ Change ] Adition
NAME SHULL, JUDITH N NAME
STREET ADDRESS | PO BOX 2469 STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FI. 33883 CIY-S1-2P
e O Delete e T [ Change [ Aadition
KAME NAME James John
STREET ADDRESS STREETADDRESS | 7@S8 £ Chureh Si-
CIFY-5T-ZP CITY-ST-2IP Barfew ¥ 33930
LE O Detete e r ) O Change %8 Addition
RAME NAME Maruin Wigsins o
STREET ADDRESS smesTanorss | 1399 W, Clowes Stee
CIrY-sT-21P CIFY-ST-2P Bantow F P2£30

12. | heraby certify that the intormation suppiied with this filing does not quality 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 same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all ather like empowered.

SIGNATURE: ' py (2 a]] os"}o'] - 963-533.D06T | -

SanaTuRE AMD PAFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Durytires Phone #




ATTACHMENT 1954

OO,
9007 ﬂD‘('~‘Cor-pro-Q;| Gﬂfpofa+lv/\ m /@f
ﬂfmua/f &Qod
@ T needed o odd I mote Aieredoes.
’D ﬂ(dd:‘{‘mn
U'rrgi ! l‘]rﬂ\jjard

36Ul Keysvitle Road
!,H/P'\:‘ql Floride 33jq7

D

Ralph Wiggins

Mas Dﬁanje lgruwue,
Mﬁi [b-f’ﬁzy | 7/ 3 3?@0

1\)‘?5000003/95 |
Lned ol Life (L heistion B octec,
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