FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPOTON OR DEPATHENT OF May 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal Y Of State
DOCUMENT # N97000004029 (1)
poration N
LIFE CHURCH OF IMMOKALEE, INC.
N A AR
615 NASSAU STREEY 615 NASSAU STREET . i
L NI© I LEE FL 4142 3. Date Incorporated or Qualified
4. FEI Number Applied For
Lo6-07702 3% Not Applicable
2. Princips! Place of Business 2a. Mailing Address 5. Cetificate ol Status Desired O $£8.75 Additional
21 (28] ) Fee Required
Sulte. Apt. #. etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & Stata 7. Is this nonprofit corporation & homeownars association®
23 28] Oves [OnNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Iniangible
;Q—l 28 m ;l Porsonal Property Tax due June 30. Clves [No
9. Name snd Address of Curremt Reglstersd Agent 10. Name and Address of New Registered Agenit
81| Name
Fl.NT, GARY D 82| Strest Address (P.D. Box Number is Not Accaplable)
615 NASSAU STREET
IMMOKALEE FL 34142 8
84| City FL asl Zip Code

1. Pursuant 1o the provisions of Saclions 6170502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur?:se of changing its registerad
office or registered agent, or both, in the State of Florida. Such changa was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Bignature, typed or pived nime of registered agent and fitle i appiicable {NOTE: Regisiered Agen! signalure required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD | BETES 11TIE [T change L Aodiiion
HAME FUNT, GARY D 12 NAME
simecranoness | 618 NASSAU STREET 1.3 STREET ADDRESS
CATY-ST-ZP IMMOKALEE FL 34142 1.4 ¢ITY-57-21P
TITLE ' 2 0] 1 vttee 20 INLE [ Changs L Addilion
NAME DEATON, DAVID L 22 NAME
smeevapoeess | 757 WILSON AVENUE 23 STREET ADDRESS
CTY-ST-2¢ FORT MYERS FL 33907-3238 2. 4ITY-ST-2P
TE [:1) 7 DeLETE 31TTLE [ Thange [ Addifion
HANE CONTRERAS, RICK 3.2 HAME
sremn Anoeess | 410 WASHINGTON AVENUE 33 GTREEY ADDRESS
| cv-s1-29 IMMOKALEE FL 34142 34_CATY-ST- 2P \r
TME 10 L.J DELETE 41 TME JEXCrarge T Addition
NAVE BEATANCOURT, HOMER 4.2 HAME
stee aoaess | 1205 ORCHED STREET asmeaaonss | 1 OO0D TRAY(oR TERRACE
CTY-5T-26 IMMOKALEE FL 34142 44 0ITY-ST-21P ImokACEE, FC B¢/ 2
YILE LI DELETE 5. TITLE [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CTY. 5T-2 SACITY-5T-2F
M I DELETE 61TME [ Change [T Addition
HAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY - 51-2P

14. 1 hereby cenify that tha Information supplied with this filing does not qualify for the exemﬁllon stated In Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supgiamental annual report s true and accurate and that my signature shall have the sama legal effect as if made undst oath: that 1 am an
ha receivar P trustep’gmpriie ed to execute thls report as required by Chapter 617, F nda Statules and that my name appears in

officer or diractor of the corporati
Block 12 of Block 13 d change,

SIGNATURE:

CR2E037 (10/97)



