2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = .

Mar 08, 2004 08:00 AV
Secretary of State

DOCUMENT # N45898

1. Enbly Name

LIFELINE MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

Mailing Addraess

16 KIND HAIGLER CHASE 16 KIND HAIGLER CHASE
LAKE WYLIE 8C 28710 LAKE WYLIE SC 29710
us us
Suite, Apt. #, efc, Suita, Apt. #, etc, MOORE CRZE037 {11/03)
City & Stawe City & State 4. FEI Number ' ‘Appled For
e o 58-3092279 Not Applicabls
Zip Country Zip Country i \ $8.75 addiional
o 8. Cerificate of Siétus Deszrfeﬁdﬁ ' | Fes Required
8. Name and Address of Curren} Registered Agent L 7. Name and Address of New Registered Agent _
Namg
RUTLEDGE, PENNE J T
Street Addrass {P.O. Box Numbas is Not Accentablel
804 PINE RIDGE RD o
SANFORD FL 32773
City FL [ Zip Code =

8. The above named entity subm'rts'this‘statemenri for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE - - — — —— T
Slgrature, typed &r printad name of regestored agert and lide E appiicabla {NOTE. Regiale:sd Agett igratre requirgd when reftistating) DATE ) 7 ] .
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be * Make Check Payableto
Due By Mayi,2004 =~ = Trust Fund Contribution. Added to Feas Florida Department of State

10, T OFFICERS AND DIRECTORS B K ~ T ADDITIONS [CHANGES 0 OFFIGERS AND DIRECTORS TR 10—

TRE ;S'?LEDGE PENNE J [ Deiete THLE [JChange [ Addition

HAME ' NAME -

smeer apaaess | 804 PINE RIDGE RD STREET ADDRESS 03 ;ggggggggg%%gﬂm 81,38

Gy -5T-2IP SANFCRD FL 32-7763 CITY-51-21P ' .

TITLE PD 3 Detete i3 ] Change (3 Additian

NAME MCCAMMON, GECRGE W NAME

streer aporess | 16 KINGS HAIGLER CHASE STREET ADORESS

omv-szp  |LAKE WILEY SC 29710 CiTv-5T-77

T Sb 1 Defete TimLE O change [ Addiion

NAME MCCAMMON, MARY A HAME .

sreeT appress [ 16 KING HAIGLER GHASE STREET ADDRESS

LTY-ST-28 {AKE WYLIE SC 28710 CITY-5T- 21 o

TITLE 1 Deteta TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 20 - )  § cvsrzp R

TLE £ Delete 1113 [ Change ~ [ Addition

NAME MAME

STREEY ADDRESS STREET ADORESS

Civy-57-2P ) CTY-SI-2P

TiRE T Detete TiLE [ change [T Addition

NAME MAME

STHEET ADDRESS STREET ADDAESS

LY -57-2P CITY-§7-2P L

12. { hereby certify thal the Information supplied with this ﬁEing daes not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental raport 15 true and accurate and that my signature shall have the same fegat effect as if made under cath; that § 2m an officer or director
of the corporation or the receiver or Tustee ampowered 1o execute thus report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all cther Lke empowerad.

SIGNATURE: @ eorge W M Camman

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

31/2/0f 7 0YGessgn

Dayiume Phone §



