f NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUAL REPORT \ f ,) Secretary of State
1996 3 g/ DIVISION OF CORPORATIONS

DOCUMENT # N95000004192 (9)

EHHISTIAN LIFE FOUNDATION MINISTRIES, INCORPORAT

o 000G O

Principal Place of Business Mailing Address
12340 WEST GOLF DRIVE 12340 WEST GOLF DRIVE
MIAMI FL 33167 MIAMI FL 33167
3. Date Incorporated or Qualified 3a. Date of Last Report
2 7- 75
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nymber v Applied For
O Aot 20 TR GUE., 26 . és‘ﬂmjj Not Applicable
ite, Apt. #, et Suite, Apt. #, alc. T it
ue, AP B uile, Al &, el 5. Certificate of Status Desred ] $8.75 Addiional
22 Eﬂ Fes Required
Oy & Stal? ' City & State 6. Election Campaign Financing $5.00 May Be
|23 Z%}_ﬁ_&[ )LZJ 28 /ﬂM/_. L, Trust Fund Contribution a Added to Fees
| zp Coyntry Zp © Lt niry 8. This corporation has liability for intangible tax under s. 190,02,
24| 25| . /DADE, [20] EI 2 b £, Florida Statutes O ves CINo
9. Name and ABdress of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
TERRY' JAMES L B2( Street Address (P.Q. Box Number is Not Acceptable)
12340 WEST GOLF DRIVE
MIAMI FL 33167 83
- \ 84| City FL 85| Zip Code

17.0802 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing fts registered office

11, Pursyarit 1o the provisions of Sedi
of Florida. Such change was authorized by the corporation’s board of direstors, | hereby accept the appointment as registered agent. | am

or registerad agent, or both, in thy &tz

faphiliar with, and accept the cbl ection 617.0603, Florida Statutes. PR - —

SIGN TUf £ #|ﬁﬁ§§&" g rugi;tarégg%ﬁ it 7 ap;-l-mﬁ:.-m -5 " INOTE: Registersd Agen?%we tecured whan reinstatiog] ;//d’//u'{éf’ﬁ :
12. v 7 JOFFICERSAHD DIRECTORS 3. N ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 12
T i] LJ 7 [JDELETE e —— | D ] thange ﬁdaitian
RAME TERRY, JAMES L REV 12NAME @M&Gy £Eong L.,
sireer aooress | 12340 WEST GOLF DRIVE 1.3 STREET ADDRESS 977 dlj' /9 STREC. T
CiTY-S1-2 MIAMI FL 33167 140iTY-5T-20 pr .
WLE D CJDELETE 21TILE _b // Changs /ELAaamon
NAME ALLEN, IVORY 22 AME y 2R
stmeer aopress 1 2445 NW 87TH TERR 23 STREET ADDRESS %ﬁ fé&féfﬁ,@b ,T )/

| onvsze MIAMI FL 33147 . 2 4CAY-S1-2P o] ,,3391*5"‘4/‘
TITLE D ﬁpELETE ATILE {1 Change Addilion
NAME HARVEY, JOHN 32 NAME
STHEET ADDRESS 12310 WEST GOU: DRWE 3.3 STREET ADDRESS

| cirr-sr-zie MIAMI FL 33167 34.CITY-ST-21P
TME D TJDELETE 41 TITLE CiCrange LI Addilion
NAME COOLEY, EDNA 4 2NAME
streer aooeess | 1921 NW 56TH STREET 4.3 STREET ADORESS
COY-5)-21P MIAMI FL 33142 . A4CITY-ST-2IP
THLE D -qI_D,ELETE S1TILE [ Change Addition
NAME BERRY, CLYDE 5.2 NAME
street anoness | 2810 NW 158TH STREET 5.3 STREET ADDRESS
CY-51-2 MIAMI FL 33104 5.4 CITY-ST-2IP
TITE [CIDELETE 6.1 1TLE {] Change Addition
NAME §.2 NAME
STREF! ADDRESS 53 STREET ADDRESS
CITv-51-219 §4CITY-§1- 29

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(aXk), Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that + am an officer or director of the cerporation ar the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SGNATURE: (et Marstes] = AoMR Lo SoSEY B-4/96 Gl rm59

CR2ED37 {12/95)




