FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24. 2008 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT #N99000005434
1. Entity (03-24-2008 90071 047 ****70.00
LIFELINE COMMUNITY CHURCH INC. OF CENTRAL
FLORIDA
Principal Place of Business Mailing Address
15096 NW 25A P 0 BOX 100 VUUULLLYH
REDDICK, FL 32686 REDDICK, FI. 32686
| I RO

2. Principal Place of Business - No P.O. Box # 3. Malling Address HIt | | | |1. t l i

Suite, Apt. #, etc, Suite, Apl. #, etc. 02262008 Chg-NP bRZEOST (12/06)

City & State . City & State 4. FEI Number Applied For

59-3748404 Naot Applicable
Zr Courtry Ze Country 5. Certilicate of Status Desved [ Egzi“:"r:dm'
8. Mame and Addross of Current Registerad Agent 7. Name and Address of New Regl d Agent

Narne

COLLINS, WENDELL DEC

501 WHWY 318 Street Address {P.O. Box Number is Not Acceptable)
CITRA, FL 32113

City ‘ FL I Zp 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. 1am familiar with, and accepl
the obligations of registered agent.

ovenXfelore Lot/ Logloin

wmcmmdwmémdwm (NOTE:; AQETl gy requantd when DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ petete TE O Change  [] Adition
NAME MCKINON, JAMES L HAME
STREET ADDRESS | 16047 N.W. 37TH TERRALCE P O BOX 87 STREET ADDRESS
CaTY-§T-2P REDDICK, FL 32686 CITY-5T- 2P
e T O velete TITE C]Crange [ Addition
NAME COLLINS, WENDELL NAME
STREET ADDRESS | S01 W HWY 318 STREET ADDRESS
CIY-ST-2P CITRA, FL 32113 CITY-ST-2P
TLE s 3 Delete TmE O crange [ Acdttion
NAME — . MCKINON, JUANITA D NAME
STREETADDRESS | 18047 N.W. 37TH TERRACE, P O BOX 87 STREET ADDRESS
CTY-ST-2P REDDICK, FL 32686 CTY-57-27
L {1 petete TME Trui{-r_c Claaiv fersen [Jchae  [Brddtion
N NE Posa Ylidans Jacksen
STREEF ADORESS STREETADDRESS | ko alDd MBS 35 Shree -
G-sT-2p or-s-22 |Ocale, H, 3¥YI5S
TME [ petete e {OJCtange [ Addition
NAME | L
STREET ADORESS STREET ADDAESS
CITY-ST- 7P CTY-5T-ZP
e £ Delete TLE Ol cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIFY.ST.2P

12. | hereby certify that the information supplied with this mi does not qualify for the exemptions contained In Chapter 119, Forida Statutes. | further cextify that the information
indicatad on this report gr supgiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g:.lg'e curporatlon pe-tfie reﬁew o rustee empowered to execute this feport as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

nged, or op

i e y '““’WZA&V\ 3/ /7/9?/

SIGNATURE:

/ BGNATURE AND TYPED OR I4 Zous Deytima Phone #




