2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002394 Mar 21, 2007 8:00 am
[
1. Ently Namo o Secretary of State
EXCHANGED LIFE FELLOWSHIP CORP. 03-21-2007 90043 021 ****70.00
Principal Place ol Businoss Mailing Addross
1319 DONNA AVE 1319 DONNA AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc, Suite, ApL #, cle. 1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4, FEI Number Applicd For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country §. Certilicale of Stalus Desired [E/ ?i'ggu‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, FRANK SR Strect Address (P.G. Box Number is Not Acceplabic)
1319 DONNA AVE
COCOA FL 32922
. City FL | Zip Code

8. The above named enlily submils this statemenl for the purpose of changing ils regislered office or registered agent. or hoth, in the Slate of Florida. | am familiar with, and accept
the oblkigations of registored agonl.

SIGNATURE
Stgnature, typed or ponlee narme of regislered agent and e tanpheable INOTE Hegistored Agent signaturg requaed wien reinslahng b DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribuiion. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 3 Ceele 1t [ change [ Aadilion
NAMI BERRY, FRANK SR NAME
SIREET ADDRESS 1 1319 DONNA AVE SIETETADDRI 88
Uy ST-2P  COCOA FL 32922 Gy s AP
; ST [ pelele i O Change [ Aadition
NAME BERRY, DELORES NAME
SIRFET ADDRESS | 1319 DONNA AVE SIHLTADDII $$
Y - ST- 1P COCOA FL 32922 CIY 81 7P
Tt T O pelole Nt [ change ] Addilion
RAME BERRY, LAWYER R NAMI
Sini T ABERES 11080 N FISKE BLVLD #4306 Sinee 1 neaw as
CITY-ST-71P COCOA FL 32922 ClY $1 2P
MLt T O petele I [ Change [ Addition
NAMI BERRY, ELVENA F NAMI
SIREETADDRLSS | 1950 N FISKE BLVD #3086 SIHEUTADDR $%
CIY-81-7Ip COCOA FL 32922 CHY sI AP
fne ] Delele nmn O Change [ Addition
NAMF. NAMI
SIRLLTADDRESS SIETADDESS
CilY SI-7tP iy sroae
e O Delate T ] change [ Addilion
NAME NAME
SIRELT ADDRESS SIHTTADDRISS
CITY-81-71P Clly s1 4P

12. | hereby certify that the information supplied with this filing does not qualily fer the exomptions conlained in Section 119, Florida Slatules. | furiher cortify that tho information
indicaled on this report or supplemental report is rue and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or lrusiee empowered {o execuie this roport as roquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an altachmenlt with an address, with all other ke empowered.

SIGNATURE: okl Penncs 3-10-07 321-698 0301

CIGNATURE AND TYPED OoR PRINTEb NAME OF SIGNING (#FICER OR DIRECTOR Deate Davirno Phone ¥




