NONPROFT
CORPORATION , Sandra B Mortham
ANNUAL REPORT e Secratary of State
1996 2 ‘\7:. DIVISION OF CORPORATIONS

DOCUMENT # 762825 (8)

1. Corporation Name

RIEW LIFE WORSHIP CENTER, INC. OF ORLANDO, FLORID

DA A

Principal Place of Business Mailng Address
8932 CONROY-WINDERMERE RD {ORLANDO. FL) 8992 CONROY-WINDERMERE RD (ORLANDO. FL)
P.O. BOX 1259 P.O. BOX 1259
WINDERMERE FL 34786 WINDERMERE FL 34786
3. Date Incorporated or Qualfied 3a. Dala of Last Repon
04/09/1982 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
v ™ 59-2315131 Not Applicabie
ite, Apt # X Suite, . #, . iti
Suite, Apt #, atc uite, Apt. #, etc 6. Certificate of Status Desired E $8.75 Adc!itlonal
22 [27] Fes Requirad
Gy & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Gontribution 0 Added to Feas
Zip Cauntry 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Fiorida Statutes 0 ves Mno
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name SRUQ"Q BJQ.S‘L
’ .
SAVOIE, BASIL K. 8 '

37 CARCK COURT O RIS Basty ST,

S

ORLANDO FL 32811 &3 O /,g_‘ o _ FL
City Of/’q Ndﬂr FL [85 3%5&9‘%

-
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits tlls statement for the ourpose of changing its registered office

?r registered agent, or both, in the State of Floriga. Such Chaﬂ%e was authorized by the corporation’s board of directarg. | hegeby agoapt the appointrment ag registered agent. | am

amiliar with, #)d accest t eol:ﬁ’auons f, Sectuo:317.0503, loridagptatutes. \ ﬁﬂ S\(@QJ . ‘)V
SIGNATURE Y_E_E _d‘____l______*___ N RS/ L k .\ S)Q vk ¥ O ~ / 1496

Senature, hpod o printed nare of regilerad agen? ane tite ) appl cahlke [NOTE" Regstared Agent sigrature required when reinstating) I4 CaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFIGERS AND DIFE GIORS IN 12
TITLE PD CIDELETE 1ITITLE XiCange [ Addition
::ﬁImDRESS % 1; :::;; sooress | oY c’ A /r\Q.(i AN ' U-T ST‘
Cry-S1-2F ORLANDOBE 1ACITY-81-27 Of‘,ﬂ N&Q‘ FL’ ' 3{)—'% (g
TE VTD [CIDELETE 21TITE 7 [Icnange  [J Adcition
HAME LYNCH, J. EDWARD 2 2 NAME
srreer anoress | 16216 LK JOHNS CIRCLE 2 A STREET ADDRESS
CITY-§1.2F WINTEH GAR%N FL ? 4CITY-SF-20P
TILE SD [CIGELETE 31TILE [JChange [ Addition
NAME PARSONS, ERNESTINE 37 NAME
smentacoess | 253 QVERLOOK DRIVE 39 STREET ADDRESS
CIry -7 21 CLERMONT FL 34.0HTY-ST-2P
TITLE [IDELETE 41TILE UJcrange [ Additian
NAME 4 2 NAME
SIREE! ADDRESS 43 STAEET ADDAESS
CITY-S7-2P 44CIY-ST- TP
TITLE [ DELETE 51 TITLE [lchange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-S1-2IF 54 CITY-§1- 2P
THLE [C1DELETE 61 TITLE [CIchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-51-21P 6.4 CITY-ST- 2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 18.07(3)(k}, Florida Statutes. | further
certify that the informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blggk 13 if changed, or of an tlaghment yith an address.
SIGNATURE: p’“r : g‘d X. 3’6’“ % /! Lf/ 6 40N-Po-4heY

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Prore #

CR2E037 (12/35)




