FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 763926 (3)

1. Corporation Name

THE LIFELINE EVANGELISTIC CHURCH, INC.

5

WA

Principal Place of Business Mailing Address
176 JAMES STREET 176 JAMES STREET
P. 0. BOX 362 P. 0. BOX 362 .
ALLAHAN FL 32011 CALLAHAN FL 320110862
GALI 20 3. Date Incorporated o Qualified | 3a. Dale of Last Report
06/2% 1982 0/07/1096
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbser Applied For
21 [26] bg-2272104 v{Not Applicablo
Suite. Apl. #, etc Suite. Apt. ¥, ete. ] $8.75 Addiional
El ;] _ 5. Certificate of Status Deslred 0 Fee Fequired
Cny & State City & State 6. Election Campaign Financing $5.00 may Be
;;I ;;] Trust Fund Contribution O Added o Fees
zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] 25 20] [30] Florida Statutes [ ves M
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
LAIN, E. GLEN 82[ Stroet Address (P.. Box Number is Not Acceplabie)
176 JAMES STREET POB 362 .
CALLAHAN FL 32011 83
61 City FL 85| Zip Code
11, Pursuant fo tha provisions of Sections 617.0602 and 617.1608, Flonda Statutes, the above-named corporation SUBMITS this statement Jor (ha purpose of changing its repistered

office or registered agent, or bolh, in the S$tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature. lyped or ponled name o repistared dgent and tile If applicabla. (NOTE: Flegws!ereﬂ Agent signature required when relnslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE ETD [J DELETE 1A TITLE L1 Change  |_J Adiition
KeaMte LAIN, E. GLEN (EVANGEL) 1.2 NAME
sweeranoress | 178 JAMES ST. POB 382 13 STREET ADDRESS
LIy -ST-2IP CALLAHAN FL 14 CHY-ST-2P
T [} {7 beCETE 21TLE [Tchange L] Addition
HAME GUNTER, GORDON 2NAME !
stReer aooRess | @009 IOWA AVENUE 2.3 STREET ADDRESS
Ciry-51-2 JACKSONVILLE FL 2.4 CITY-51- 2P
HILE SD [ J DELETE 31 TITLE [Jchange 1] Addition
NAME GUNTER, JUDITH D. 32 NAME
streeTapoRess | 9008 IOWA AVENUE 33 STREET ADDAESS
CITY-51-20p JACKSONVILLE FL 34, 0/TY-$T-2P
TILE T DELETE A1TITLE L) Change  [_J Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADORESS
| ciy-st-zp 44 CITY-§1-21P
TLE L] DELETE 51TME . L] Change I Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST- 2P
TILE L] DELETE 81TILE ' ' LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY - ST- 2P

14. [ do hereby certify that the informalian supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
[ am an ofhcer or director of the corpgradion or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 § ged, or on an attachmas@agh an address,

SIGNATURE:

; ‘lMﬂ ¢ G,ttnn‘z ’./’ﬂf’(pr‘f Y2157 o 695251

BIANING OFFICER OR DIRECTOR Pate Daytme Phora ®  BoO0103

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am

CR2E037 (9/96)



