FILE NOW: FI

J' - NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 760056 (2)

1. Corporabon Name

LORD OF LIFE FELLOWSHIP OF WINTER SPRINGS, INC.

A AR MR A

Principal Place of Business Mailing Adaress
WINTER SPRINGS. INC. WINTER SPRINGS. ING.
395 TUSCAWILLA ROAD 395 TUSCAWILLA ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 :
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1981 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2159754 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. 5. Certificals of Status Desirad O $8.75 additional
El 27 ) Fee Required
ity & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] [26] Trust Fund Contribution . Added 10 Fees
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25} 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name M
, 1akviv R Clark
MCMORROW, CAROL A 82| Streot Addrugs (7.0, Box Number s Not Accegiable]
395 TUSKAWILLA RD &?/WAJ@EC 1%
83 v ' P
+ WINTER SPRINGS FL 32708 Lointer S orives
84 City 4 hd 85] Zip Code
FL [ (2574

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submils this stalement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. | am
1

familiar with, and accep! the obli?alions of, ?a)ion 6128?/ or%statutes. /
SIGNATURE _ .rlqm,,__, t \ 1AM 2] /3/76

Signanre, {ypod o printed name of registerad agenit and htke ¥ appicahle. NOTE Ragisterad Agant signature required when reinatating) DATE? fa-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 s
TN PD [JDELETE 11TIME @ehange [ Addiion |y
NAME CLARK, MARVIN 12 NAME [
siset ancress | 110 BEN OAKGCOURT 135mecta00ness | (o MATDECA PR %
oITY-31-21p SANFORD FL 32773 o820 lointeg  SPENGS  fL 3alof 8
TIRE VD CJDELETE 21TILE " [Dehange [ Addtion  |O
NAME GIBSON, ROY 2.2 NAME
sineer aooress | 2464 FIELDINGWOOD 23 STREEY ADDRESS
Y- ST-2P MAITLAND FL 32713 2.48TY-ST-2ZP
THLE VD [CJOELETE 34 TITLE [OChange  [[] Addition
NAME CLARK, DAN AINAME
seer anoress | 2625 WRIGHT ROAD 2.3 STREET ADDRESS
GiY-ST-ZP OVIEDO FL 32765 34 CITY-SI-21P
TiILE D [ IDELETE 41TLE [JChange [ Addition
NAME MCMORROW, CAROL 4 2 NAME < R
smeeraooress | 109 ROANN 43 STREET ADORESS N
| ciry-si-ze OVIEDO FL 32765 44CIV-ST-2P )
TILE SD CDELETE 51TIMLE 5D [Change [ Addilion ,\\-
NAME ROGERS, DAWN 52 NAME DEBBIE MEVER HoFER N
sireeTAooress | 2923 TEMPLE TRAIL SISTREETADDRESS | [UoSD  NeEwlomB  Koad
CHY-ST-2IP WINTER PARK FL 32789 [j sacmv-sT-20 { QRLANDe  FL  32%3¢ -
TILE DELETE 6.1 TITLE e Addition
e 9000017471 7Y "
\ ~-03/18/96--01070--011 a
STREET ADDRESS 6. STAEET ADDRESS -
CITY-ST-2I1P 6.4 CiTY-5T-2iP

14. | da herehy certily thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated In Saction 1 19.07{3xX), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate end that my signature shafl have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my nare
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _Mwﬁ_@ﬁ, 4 ’}/J.,{/‘% @/&7)3.17- 7#/9

e Fhong #




