2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N98000000898 ecretary of State
1. Entity Name 04-28-2004 90223 028 ****61 25
CROWN OF LIFE MINISTRIES, INC.
Principal Piace of Business - Mgiling Address
2943 PALM BEACH BLVD 2943 PALM BEACH BLVD : e Lt
FORT MYERS F_L 33916 FORT MYERS FL 33816 <
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOOQORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
31-1639626 Not Applicable
Zp Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Name . _ T S S ——
g\;l IZ-IE;IQ-'FAHS SI'?'SEEE-’PTWSE%T Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
City FL | Zip Code

8. The above named entity gybrits, this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registere

SIGNATURE

Slgnature, typed or pnrﬂ? né;:e of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating)
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. “~ OFFICERS AND DIRECTORS' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Lo [ Delet TITLE [ Chenge g‘ﬁudiﬁon
NAME WILLIAMS, BARBARA O ¢ NAME c T M (..S
3725 6TH STREET, WEST S l ke 3O
STREET ADDRESS ) STREET ADDRESS C, < f‘f@ ﬂ <
omv-si-zp + |LEHIGH ACRES FL 33971 CTY-5T-29 /’?' gers éC 325/(
5 s i - A A
TLE ™ 1 Delete LE [ Change [ Addition
NAVE WILLIAMS, CYNTHIA- A .t A jalker
1 T;L/,JWW /
sager appress | 3117 WILLIAMS STREET STREET ADDRESS o 1/ Ve
omv-st-ze |FT- MYERS FL 33916 CITY-S3-70P 628 S CRPE Core { /. 233990
TmE S e Qe 5 _ . D change  J Adaition |
NAME WILLIAMS,-BURLEASE o i B T o "—;_"'é_éz" ' T ﬁs - e e A £
STREET ADDRESS | 262 EUGINA AVE : STREET ADDRESS F"CP ero AE
amy-Stzp - ZT MYERS FL 33916 BT 2 5;_,} LT 22605
TALE Zi,n‘l A TTLE [ Change Addition
o THOMAS, SANDRA e e ¢, /4]& L) pd
STREET anoAEss | 2649 MARKET ST STAEET ADDRESS OH MM z
orv-size  |FT MYERS FL 33918 CITY-57-2IP -503 'Ef M yé’/j ﬁ( 1 S?Qf"
PO
TITLE 3 pelete THLE Ctange [} Addition
WILLIAMS, ROBERT
NAME : NAME 0 U/ /// 4 m_r
et anoness | 3725 6TH STREET WEST e B o é Z’fl, g/‘% /1
crv-srze | LEHIGH ACRES FL 33971 arvsize |37 Lot GA gees ko, 335 2/
yovay —
TmE (3 Delete Tine ﬂcr;ange [ addition
JACKSON, GWEN
e 503 FIQUERA AVE st G’we’\‘ Jack s
S1REET ADDRESS STREET ADDAESS Cloue e BLe
gnv-st-zp  |FORT MYERS FL 33805 CITY-$1-ZIP q)
mbyers Tr. 22905

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 1?0?(3){0 Ftorida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie 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 attachmen with an adgress, with alLother like empowered.
SIGNATURE: K Ll cornd Sr Boéa»—/é/ s fjro%{;/ 0y D3F)R0933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




