.- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16,2004 8:00 am

DOCUMENT # N99000002215

1. Entity Name
TREE OF LIFE CHURCH, INC.

Secretary of State

07-16-2004 90012 046 ****61.25

Mailing Address
4315 S FLORIDA AVE
LAKELAND, FL 33813

Principal Place of Business
4315 S FLORIDA AVE
LAKELAND, FL. 33813

J2UO0RuuUs

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

07132004 Chg-NP CR2EQ37 {(10/03)

City & State City & State 4. FEI Number Applied For
59-3592721 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l geae-;esq L‘::‘:diﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

- T -~ - — - - - Name . o ___ o
ARNOLD, STEVE - 3
4315 S FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813

City FL | Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

Slgnature, typed of printad name of registerad agont and itle if applicable,

{NOTE: Registered Agent signature requiled when reinstating)

Filing Feoe is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES :I'D OF.FICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE PD [ Delate TILE [0 Change [ Addition
NAME ARNOLD, STEVE NAME o=
STREET ADDRESS | 4315 S FLORIDA AVE srmeer AomRess Jol 11 WS ?5 ~
cmv-gT-zk | LAKELAND, FL 33813 ov-S-® 4N Ee oo F /
THLE VD [ pelete TITLE [ change [ Addition
NAME ARNOLD, SHIRLEY - NAME :
STREET ADDRESS | 4315 S FLORIDA AVE STREET ADDRESS c3 i 2 S 74 5
orv-st2p | LAKELAND, FL 33813 GYST-IP Y OK fone
TILE s . [ Detete TITLE [IChange [ Addition
NAME MCLAIN, GAIL : NAME ‘F =
SWeET A00ReSs |4315 S FLORIDA AVE IR smerroess (5111 - LS TE S
CITY-$7-2P LAKELAND, FL 33813 O-S-F F Ak fepn ~/
TALE Vres [ pelete TITLE CIchange [ Addition
NAME ~ NAME
cinjee Y ingen
STREET ADDRESS gl i uQ:s q%x_’j- 4 STREET ADDRESS
GITY-ST-2p Sk feengo EF GITY-§T-2P
TILE [ Detete TNLE [ change {7 Addition
NAME YR e H’R Fmin NAME
STREET ADDRESS 3 W s o3 ) STREET ADDRESS
arv-s-zp Pl 1A Pen0 =4 oTY-§1-20
TmLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Myt [(2uin 20

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

D=t 2-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




