2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Feb 17,2004 8:00 am

DOCUMENT -#-N97000002394 Secretary of State
1. Entity Name s
: 02-17-2004 90040 032 70.00
EXCHANGED LIFE FELLOWSHIP CORP.
Principal Place of Business Mailing Address
1319 DONNA AVE 1319 DONNA AVE
COCOA FL 32922 CQCOA FIL 32922
i R LT
/3[9 Maee  Ne r3 19 LAVA a =
Suite,‘?\pt. #, etc. ! Suite, Apt. #, glc. MOORE CR2E037 (11/03)
ity & State City & State 4. FEI Number Applied For
ocwh [, Cocon FL, NO-T APPLICABLE [ [Nor Appiicabie
Z untry Zip Country " . 8.75 Additional
9595 9_ } _'B\{U G..fd %gq 9_9’ u SA 5. Certificate of Status Deswfd Pa ?ee Requirecllmna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et e _ - - [ Name N . o .
BERRY. FRANK SR Oeale - Bepey SR oo o

1319 DONNA AVE Street Address (P.O. Box Number is Not Anﬂeptable}

COCOA FL 32922

[309 __Touv & Ao

City Zip Code
Coceoa FL Lzz rLL

8. The above named entity 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 registered agent.

SIGNATURE ,j/ww[( B w Z"- A-Y-0Y

Signature. lyped of printed hame of registerad agent and titke it applicatie. {NOTE: Regisiared Agenl signaiure required when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ Change ] Addition
NAME BERRY, FRANK SR NAME
srreeT aporess | 1319 DONNA AVE STREET ACDRESS
eny-st.z¢  |COCOAFL 32022 OITY-ST-2IP
TIMLE 5T 1 Delete TITLE [J Change [ Addition
NAME BERRY, DELORES NAME
sthees anoress | 1319 DONNA AVE - B
cy-st-zp | COCOA FL 32922 CTY-ST-2IP
e bv £ beler e O Cange  [J Addiion
e~ |BERRYZFRANK dR—=7" oo mms R =~ - -
STREET ApoRess | 1139 DOLPHIN DRIVE STREET ADORESS
CITY-ST-21P ROCKLEDGE FL 32955 CiT¥-5T-2IP
THLE T (& Detete e [1Change ] Adddion
NAE BERRY, VASHON AVE
staeeT agoness | 1139 DOLPHIN DR STREET ADDRESS
crv-sr.ap  |ROCKLEDGE FL 32955 CITY-§F- 2P

¥ .
TLE Ch Additi
e BERRY, LAWYER R CJ oelee me O Ghange 5 Addiion
svaeer anpmess | 1020 N FISKE BLVD #306 STREET ADDRESS
omv-sr.zp | COCOA FL 32822 CITY-§T- 7P

T ”
TITLE THLE Change Addition
e BERRY, ELVENA F [ Detet o 0 Chenge - [
stheeT appress | 1020 N FISKE BLVD #306 STREET ADDRESS
onv-stp | COCOAFL 32822 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: = B 4 : b d-y-04 3I)- £33-475)]

SIGNATURE AND TYPED OR PRINTED 'NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # F




