SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE 9/17097: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

PQ%MQGQT# N93000001018 (1)

ALPHA LIFE MINISTRIES, INC.

FILED
Sep 17 1997 8:00am
Secretary of State

FLORIDA E):EPARTMENT OF STATE
8andra B, Mortham
Secretary of State

A M AR

Principal Place of Business Mailing Address

1322 THOANHILL €ST COURT 119 SOUTH WESTMORE STREET
1us HAVEN L bASKE WALES FL 33653 DO NOT WRITE IN THIS SPACE
) 3, Date Incorporated or Qualified | 8a. Date of Last Report
03/01/1993 08/08/1996
2, Principal Place of Business 2a. Mailing Acddress 4, FE! Number Applisd for
_2—1_] El 59'3 1 73203 Not Appl cable
A, X Suite, Apt. #, etc.
Sulte, Apt. 4. eto uile, Apt. 8. efe 5. Cortificate of Slatus Desired a $8.75 Additonel
2] 27] Fee Required
Chy & Siate City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feet.
Zip Counlyy Zip Country 8. This corporation owss or has paid the current ysar Intangible
;l 26 2—9| 30 Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEE, BRENDA R 82| Stroel Address (P.0. Box Number s Nol Acceplabie)
116 SOUTH WETMORE STREET
LAKE WALES FL 33853 83
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regis-ered
office or registered agent, o both, in the Slate of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appaintmant as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed oc prinlad name of regisiosod agenl and Litlo if applicable (NOTE: Registered Agenl signalure required when reinetating) DATE
12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TME PD I DELETE 14 TIILE : U changs [ Addition
RAME LEE, BRENDA, R 1.2 NAME
staeeT anoress | 119 8. WETMORE ST 1.3 STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 14 CITY-§1-2IP
TME VPD 3 DELETE 21 TITLE I change  E_T Adaition
NAME TAYLOR, RONALD, B 22 NAME
smreeT aporess | 1276 OTAWA 2.3 STREET ADDRESS
CIF-ST- 210 AKRON OH 44305 2 4 QITY-5T-2PP
TLE [ [ DELETE 31 TITLE [J change [T addition
HAME BOGUES, DIANE 3.2 NAME
smeer aporess | 550 BURNS AVE APT 46 3.3 STRET ADDRESS
CITY-5T-7P LAKE WALES FL 33853 34, CITY-ST- 210
E T [J DELETE 41TILE [JChaage 17 Acdition
NAME HUNTER, JOHNNIE 42 NAME
smeerapoess | 119 5 WETMORE ST 43 STREEY ADDRESS
CATY-ST-20 LAKE WALES FL 33853 440 -ST-20
TILE (] DELETE 51TITLE L] Change ™ [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE [ GELETE 81 TILE [ Change L1 Addiiion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1-290 64 CITY-ST-2P
14. | do heroby cenify that the information Bupplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ furthar certify that the

Information Indicatad on this ennual report or supplamental annual repor! is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 If changed, or on an attachment with an address,

2. o

L AT B 1R = Yt

N 22050 na

s >0 54

IR

2l LSS - o e

CR2EQ37 (4/97)



