FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000005515 04-15-2005 90063 019 ****70.00

1. Entity Name

KINGDOM LIFE MINISTRIES INTERNATIONAL, INC.

Principal Place ol Businass Mailing Address

2004 BENEDICT RD P.0. BOX 9148

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208 US

s s IEEEARRATR R DR AR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 03112005 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEl Number K Applied For

59-3334350 yd Not Applicable

ap CO untey ) Zip Country 5. Certificate of Status Desired IZ( gi'giﬁfﬂ'im'

M " 6. Name and Address of Current Registered Agent = ™ ™ -~ - | ™ '~ ~7. Name and Address of Now Registered Agent — ~— ———|—

Name
SMITH-CLARK, DIANE i
2004 BENEDICT RD Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32209

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famiZar with, and accept
the obligations of registered agent.

ﬂbw/ PW F-g-05

SIGNATURE f a
Signature, typed o printed ramé o regisiared agant and itk ¥ applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
. Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS TN '10 '
THLE SD N Delele TE Secyetsny Plehange 3 Addition
NAME GRIFFIN, WYONNA £ MAME e ABalle .
$TREET ADDRESS | 2263 W 18TH ST smeraooress | 3 $3 Andor fulge Lo
cm-sT-2» | JACKSONVILLE, FL 32208 orTy-5T-ZP Jatkanile £t 32U3
TITLE D O pelete TITLE [ Change [ Acdition
NAME ROSS, SHAUN A NAME
STREET ADDRESS | 1751 E 26TH ST STREET ADDRESS
CImY-§%-21 JACKSONVILLE, FL 32206 CITY-ST-2IP
TITLE PCEO O pelele me ’ g O Changs (3 Addition
NAME ™ 1'SMITH CLARK, DIANE o -7 N o™ T - R - ¥
STREET ADDRESS | 1213 TURTLE CREEK DR N STREEF ADDRESS
CmY-S1-2IP JACKSONVILLE, FL 32218 CITY-SI-2IP
TITLE Dv O pelete TITLE [ Change  [T] Addition
NAME AIKEN, THOMAS J NAME
STREET ADORESS | 169 DIXIE LAKE ROAD STREET ADDRESS
CITY- ST-ZIP FOLKSTON, GA 31537 CITY-5T-TF
EITLE O oelete THLE ) [ cuange (T Addition
NAME NAME )
STREET ADORESS STREET ALDRESS
CITY-S7-2IP . CITY-ST-21P
TIVLE ‘ ' ] Delete WITE CJChange [ Acdition
NAME NAME
STREET ADDRESS - ; STREET ADDAESS . o
cv-st-ze | CITY- 5T-28

2. | hereby certify that the information supplied with this rillng does not qualify for the exemplion stated in Section 113.07(3)(i), Fiorida Statutes. [ further certily that the information
indicated on this report of sup ntal report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrusteergmpowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefitawith dn addréss, with atl rike empowered.

SIGNATURE: Lo, L~ ‘#3175 Qoif 58¥8%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Daytime Phane #

o




