ARPPHON 1
2006 NOT-FOR-PROFIT CORPORATION F)‘}Lf‘ib
ANNUAL REPORT U

DOCUMENT # N99000002129 06 HAR 30 Py 12: 21,
t. Entity Name
LIFE ETERNAL MINISTRIES C.0.G.l.C., INC. SECRETAR
RY CE STATE
. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1049 WINFIELD FOREST DR. 1049 WINFIELD FOREST DR, F )‘%
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e S NI OO R AVAA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-NP CRZED37 (11/05)

City & State City & State 4. FEl Number Apyglied For

59-3568793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg‘ggq:rgm"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RICHARDSON, KENNETH
1049 WINFIELD FOREST DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped o printed name of registered agen! and title if applicable (NOTE: Registered Ageni signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE o O Delete TILE I [ Change [ Addition
HAME RICHARDSON, KEN ELDER NAE SOOOEs99aT1IZasn
STREET ADURESS | 1049 WINFIELD FOREST DR. STREET ADDRESS CAS10/08—01020--01F  s51.2%
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-5T-21P
WTLE T 3 pelete TME . [ change  J Addition
NAME RICHARDSON, PERNELLA NAME
STREET ADDRESS | 1049 WINFIELD FOREST DR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE T [J Delete TILE [ Change [ Addition
NAME FRAZIER, LUCIUS NAME
STREET ADDRESS | 1049 WINFIELD FOREST DR, STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE ) O delete TILE [ Change ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-8T-7tP
THLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 Crry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 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 effect as if made under oath; that | am an officer or director
of the corporation or t ceiver or lrustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an att rt with an address, with er like empowered. .
_ , 30/ 6
SIGNATURE: bv\(\O_,Q,QJ-v I,M S 0/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 1 hd Daytime Phaone #




