FILE NOW: FILING FEE IS $61.25

FILED

THE LIFELINE EVANGELISTIC CHURCH, INC.

Principal Place of Business

135 JACKSON AVE SOUTH S,
JACKS?NVII.I.E FL 32210 o
us o .

Mailing Address

176 JAMES STREET
'P. 0. BOX 362
CALLAHAN FL 32011

00 am

NONPROFIT .
CORPORATION FLORID:a r:i:::Mf:; C:F STATE ~ A r 2 1 , 1 999 8 .
ANNUAL REPORT Secretary of Stata ‘ ecretary of State
| 1999 R DIVISION OF CORPORATIONS | 04-21-1%99 90075 037 ****6] .25
DOCUMENT # 763926 R
-1.- Comporation’ Name ~==———== 7“_:‘ X

(ORI

2. Principal Place of Business

23 Malling Addrass

3. Date Incorporated or Qualifed

21] ] P 0. Bdx a4 06/25/1982

Suite, Apt. #, atc. - Sute, Apt. #, atc. 4. FEI Number Applied For
2] I 59-2272104 Kot Applicable

City & State City & State - . . . . $8.75 Additional
" . EI J’n CK%”V’“-L Floﬂfda, 5. Certifcate of Status Desired ] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ E‘ ;;I 3 ;‘;" C’ W‘ Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name

LAIN, E. GLEN B2| Strest Address (P.O. Box Number is Not Acceptable) E

176 JAMES STREET POB 362 2 =

CALLAHAN FL 32011 3 _

' - B3| City EL 85] Zip Code

71, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatire, typed or prntad narma of registered agent and tile if applicable. {NOTE: Registered Agant signature required when rainstatirg} DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME ETD [ ] DELETE 1LETIE [#Change [ Addition
NAME LAIN, E. GLEN (EVANGEL) 1.2 NAME oy

sweersooress| 176 JAMES ST. POB 362 vssresraoress| 23 DA WN RI0GE  RD EAsy ;
omvsrze | CALLAHAN FL westze | JACKSonville Ff  3FA[]

TME sD [ DELETE 21 TMLE O¢Change [ Addition
NAME GUNTER, GORDON 22 NAME

sTREETADDRESS! 9909 IOWA AVENUE . 23 STREET ADDRESS

CITY-5T-ZP JACKSONVILLE FL 2.4 CITY-ST-ZP

TMLE SD [} DELETE 3.1 TME [“Change [ Addition
NAME GUNTER, JUDITH D. 3ZNAME

sTREeT aporess| 9909 [OWA AVENUE 33 STREEF ADDRESS

CITY-§T-2P JACKSONVILLE FL 34.CITY-ST- 2P

TME . {3 DELETE 41TME [IChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4ACITY-ST-ZP

TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME : 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-ZP 54CITY-ST-2P !

TME [] DELETE 64 TME [JcChange  [JAddition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-ZIP B 6.4 CITY-ST-ZP

4.1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an

officer or director of the corporgtion or the receiver or,

Block 12 or Block 13 if chap

SIGNATURE;

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

f-20-95 GuF-737- 5545

0000145

'

CR2EQ37 (11/98)___ . _

gBd-qr on an attachmeti{ with an addre, vﬂailol rEl(eem erad.

Date

Daylire Phone #



