FILE NOW: FILING F

EE IS $61.25

NONPROFIT ST
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90010 018 ****61 .25

0060670

DOCUMENT # N97000005527

1. Corporation Name

E}gEIEEANCH OF LIFE CHRISTIAN FELLOWSHIP MINISTRI

Principal Place of Business

456 S.E. 17TH AVENUE
CAPE CORAL FL 33%%0

Mailing Address

POST OFFIGE BOX 150638
CAPE CORAL FL 339150638

AR ISR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21319 NE VYan Loow LAng [x] 09/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;ﬂ 65‘0784990 Not Applicable
City & State City & State ] ] $8.75 Additional
E C A’PE CL) £ (_\' L X F 1 E! 5. Certifcate of Status Desired [} Fee Requilre(::lna
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayB
;‘ 325‘1‘-'1 ) [EI L—iﬁ Zl B;l Trust Fund Contribution O Added to :_lze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Naﬁe
NIHONY (LRELLO, 11, FASTER
CUBELLO, IIl, ANTHONY PASTOR 82| Street Address (P.O. Box, Number is Nof Accgpfable}
456 S.E. 17TH AVENUE 1S\ NS VAN doma) {ARE
CAPE CORAL FL 33990 83 ‘
84| City 85| Zip Code
(Hle _(h#L FL| |33990

1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am f3 i1ia ith, and,qccept 1h phligations gf, Section 617.0503, Florida Statutes. :

siaNaTURE ATAOMY il ol (7 Anrday coBiiie, m, (hsrore.

A Y P
" typad of printed name of registered agenifind tille if applicable. {NOTE; Regidtersd Agent signaturs requifed when Yeinsiating}

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D WELETE 11 TIME D MuwTonN VonTr Dichange  J Addition
NAME CUBELLQ, Ill, ANTHONY PASTOR 12 NAME WA NE \H (vt

streeTaporess| 456 S.E. 17TH AVENUE 1.3 STREET ADDRESS Chfe ColLﬂ’L\ Fo 2905

CATY-ST-ZP CAPE CORAL FL 33930 14 CITY-ST-2P

Tme D I DELETE 21TME (3] Michange [ Addition
NAME CUBELLO, MARY A PASTOR 22 NAME mA&u\ A- CuBELLD

streeTaooress| 456 S.E. 17TH AVENUE sasmeeTanoress [V3 V8 T NE VAN Leown LAWE

CITY-§T-2IP CAPE CORAL FL 33990 2. 4GITY-§T-ZP CRPE coRAL | FL 33490

s D gDsLETE 31TIME >3 N [ Change K{ Adcition
NAME CUBELLO, ROSE MARIE PASTOR 3onAE sakp FERRO p

sTreetanoress| 3518 S.E. 8TH PLACE aasTREETADDRESs | W5 2D S 2 oth FlAct

CITY-5T-2IP CAPE CORAL FL 33904 34.CITY-ST-ZP tefe AL YL 3394

Tme [J DELETE 44TITLE N TJChange [ Addition
NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CTY-ST-ZP

TTE ] DELETE 51 TILE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

TITLE [ DELETE 6.4 TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal 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 Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed p/n attachmene®ith gh address, with all other like empowered.
- .
i< QUIRED &/Z}{f/ (941)874-90¢9
I ' Date Daytime Phone #

SIGNATURE:




