FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O amnl

CORPORATION Sandra B. Mortham

" oos S Secretary of State

DOCUMENT # 7639 6 (3)

Corporation Name

THE LIFELINE EVANGELISTIC CHURCH, INC.

AR O A

Principal Place of Business Mailing Address
178 JAMES STREET 176 JAMES STREET 3. Date Incorporated or Qualified
P. O. BOX 362 P. 0. BOX 362 06 1982
CALLAHAN FL 32011 CALLAHAN FL 32011 25/
4. FE! Number Applied For
59-2272104 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) 38 75
, if § Desi » Additional
]" / z 5 :ra ; !:E i ! A‘VE g ﬁ_ 26 5. Certificate of Status Desired (] Foo Required
Sulte, Apt. #, etc. Suife, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution ] Added 1o Fees

City & State - * City & State 7. Is this nonprofit corporation a homeowners iation?
il Jackson ville [ori3 [l s iR

M‘ !""}’ » 2Zip Country 8. This corporation owss of has paid the current year Irggplﬂle
——I / 0 25 J P—I 30 Personal Property Tax due Juna 30. O ves No

9. Name and Address of Current Registered Ageni 10. Name and Addreas of New Reglstersd Agent
81| Name
LAN, E. GLEN 82| Stroet Address (P.O. Box Number Is Not Acceptable)
176 JAMES STREET POB 362
CALLAHAN FL 32011 83
84| City FL Jasl Zip Code
H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing s registered

office o regisler d agent, or Both, in tha Slaie of Florida. Such chan e was authorlzed by tbe corpqratiofy’s board of din hereby accept the appointment as registered
apeiccg Y f§ Florida Staiutes! ; Pe Mt—g‘%@'\

agent. | am {3
SPGNATU l" 1L

[NCITE Haolnrq Agent l-pmture roqulfsd when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 1.1 WILE LI Change  [J Addition
RAME I.AIN. E. GLEN (EVANGEL) 1.2 NAME
sieeTaporess | 176 JAMES ST, POB 362 1.3 STREET ADDRESS
CAY-ST-2IP CALLAHAN FL 14 CITY-S1-2P
e 5D U] DELEVE 21 TME T Change [T Addition
NAME GUNTER, GORDON 22 NAME
sreer aooeess | 9909 IOWA AVENUE 23 STREET ADDRESS
CTY-ST-21P JACKSONVILLE Ft 2 4 CITY-ST-2IP
mie (0] [T oereTe 31 TILE [T change T Addition
NAME GUNTER, JUDITH D. 3.2 NAME
smeenaporess | 9909 IOWA AVENUE 3.3 STREET ADDRESS
Y- ST-2P JACKSONVILLE FL 34 CITY-ST-2P
TME [ DELETE A1 TITE L thange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-51-2P A4CTY-ST- 2P
WILE T oecete 51TLE [T Change 11 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S4CITY-ST-2P
TMLE LJ DELETE 6.1 TITLE [ changs ~ [T Addition
NAVE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST- 2IP

14. | hereby certify thal the Information supplied with this filing does not qualify for the examghon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerpgntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer of direciar of the corporation powered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

recaiver of trusteg

SIGNATURE: %—fetﬁl‘-‘—'é : Z/0/5F Gof 76 -F25/

CR2E037 (10/97)



