'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OH OR BEFORE 09/30/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

ALPHA LIFE MINISTRIES, INC.

N93000001018 (1)

Principa! Place of Business

Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

WA

SIGNATURE

322 THORNHILL EST COURT 119 SOUTH WESTMORE STREEY : 3. Date Incorporated or Qualified
WINTER HAVEN Fi, 33880 LAKE WALES FL 33853 03]01[ 1963
us us 4. FEI Number Applied For
o 50-3173203 Not Applicable
2. Principal Place of Busingss 2e. Malling Address 5. Certificate of Status Deslred D $8.75 Additional
m ;l Fee Requlred
Suite, Apt. #, efc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bo
El r Trust Fund Contribution Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownarg association?
El EI Yoes No
Zip Country Zip Country 8. This corporation owes or has paid the curgent year intangible
m El ;;] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name
LEE, BRENDAR 82| Street Address (P.O. Box Number is Not Acceptabis)
119 SOUTH WETMORE STREET
LAKE WALES F1 33853 &
' 84| City F L 85| Zip Code
11, Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment s registered
agent, | am famillar with, and accept the obligations of, sectlon 617.0503, Florida Statutes.

{NOTE: Registerod Agent signalure required when reinstating)

DATE

Bignatyes, typed o¢ printed nama of reglalersd agent and tite I applicabis.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [] oELeTe 1ATNLE D change [ Additon
NAME LEE, BRENDA, R 12 NAME

seer aooress| 119 8. WETMORE ST 13 STREET ADDRESS

CHTY-ST-2P LA?LWAI.ES FL 33853 1A CITYST2P

TIILE VP ] oeete 21TINE Denange [ Addition
HAME TAYLOR, RONALD, B 22 NAME

streeraopress | 1278 OTAWA 2.38TREET ADDRESS

arvstze | AKBON OH 44305 24 CITESTZP

Time s ] oeLere 34TITLE D Change [ | Addition
NAME BOQUES, DIANE 3.2 NAME

sTReeT ADDRESS | 550 BURNS AVE APT 46 2.3 STREET ADDRESS

cmvsrze | LAKE WALES FL 33953 34 CTYSTZP

TILE T ] oELeTe 41TE [ change [ Additon
NAME HUNTER, JOHNNIE 42NAME

sweerapbress| 919 § WETMORE ST 43 STREETADDRESS

arestze | LAKE WALES FL 33853 44 CITYgT2IP

TmE [J oetete BATE [change [ Addition
NAME 5.2NAME

STREETADDRESS 5.3 5TREEY ADDRESS

CTY-ST2P 5.4 CITY.STZP

me [ oeere 6.1TITLE [ crange [ Asditen
NAME £.2 NAME

STREET ADORESS £:3 STREETADDRESS

CITVST.2P 8.4 CTY.ST2P

indicated on thig annual repori or supp

SIGNATURE:

t oh &n atlachment with an address.

K.

~ . .

14, | heraby cerlify that the Information supf:dled with this filing does not qualify for the exemption stated In section 119.07(3){l), Florida Statutes. 1 further cerlify that the information
lemental annual report is true and accurate and that my signature shall have the same |agal offecl as f made under cath; that | am
an officer or dirgetor of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617,
in Block 12 or Block 13 if changed,

lorida Statutes; and that my name appears

P-18-98 R4/-¢- 2239

‘4 .
PRINTED NAME OF BIONING OFFICER DR DIREGTOR

Date

Daytime Phone #

CR2E037 (5/98)



