2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000002738

1. Entity Narme

SPIRIT OF LIFE CHRISTIAN MINISTRIES #3, INC.

Principal Place of Business
4107 EL REY ROAD
ORLANDQ, FL 32805

Mailing Address
6133 PESO COURT
ORLANDO, FL 32808

‘| 2. Principal Place of Business

3, Mailing Address

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

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90323 014 ****70.00

o

24046087

KA A

04082004 cng-NP CR2E037 (10/03)
City & State City & State . FEl Number Applied For
59-3572570 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired IE/ Eese gglﬁf:c"mna'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent -
- - e T e I - =7 "Name = RS : i
GRAHAM CHARLES E
6133 PESO COURT Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

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 registerad agent.

SIGNATURE
Stgnature, typed or printed name of segistered agent and (e it applicable. (NOTE: Registered Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
T0. OFFICERS AND DIRECTORS 7, = ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS INT0
— 2 -
TIE DP 7 Deicte Tme ~7 ,;’,w‘?f{ g(;,., < [ Change  Ferfadition
NAME GRAHAM, CHARLESE NAME /Z
STREET ADDRESS | 4101 EL. REY ROAD STREET ADDRESS Q%‘CI ﬁ‘/%(.ﬁt D:J ’B{dw‘-l - {5
orv.st2P | ORLANDO, FL 32805 CAY-S§T-20 ;e_ famido IR -
TILE v oo [T pelete TiLE [T thange dition
NAME LUSTER, BETTY J NAME o'@ 3/%&/
STREET ADDRESS 4101 EL REY ROAD STREET ADDRESS /J {
arv-s1-76 .| ORLANDO, FL 32805 oY-51-2p ﬁ,,_[ ,.,..(Iaa = S2E O
Jme s i [ peiete TITLE [ change [ Addition
“WMET T KELLY LOTTIELT - 2w = e - U Uty Sy SV
STREET ADDRESS | 4101 EL REY ROAD STREET ADORESS ,
Ciry-51-2P ORLANDO, FL 32805 CHY-51.2P
TMLE T ] Delete TILE [3 Change [ Addition
NAME DAVIS, STANLEY MAME
STREET ADDRESS | 4101 EL REY ROAD STREET ADDRESS
ciry-51-29 ORLANDO, FL 32805 CITY-57-2P
TITLE D [ Defete THLE [ changs ] Addition
MAME KELLY, TOMMY NAME
STREETADDRESS | 4101 £L REY ROAD STREET ADDRESS
_omy-s1-2¢ | ORLANDO, FL 32805 CITY-5T1-29
TITLE D 1 pelete TLE [J Change [T Addition
NAME JACKSON, ELIZA HAME
STREET ADDRESS | 4101 EL REY ROAD STREET ADDRESS
CiTY-§T-2P ORLANDQ, FL 32808 CITY-5T-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oflicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in'Block 10 or Block 11 if

changed, or oh an attachmenfWith an ress, all other ke empower
SIGNATURE: ; LY

- DP 0‘?//(/6‘{ (#) 9959550

"/ SIGMATIRE ARD-TTFED OR PRINTED NAME OF SIGNING OPRCER OR DIRECTOR

Daytime Fhona ¥




