FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCHMENT # (6)
TOTAL LIFE MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

AN

. Date incorporated or Quaiified 3a. Date of Last Report
02/18/1875 03/14/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
121} 26) 510163836 L~ [Not Applicable
Suite, Apt. #, elc. ita, Apt. #, elc. it
uiie, Apt. #, el Suite, Apt. #, el . Certificats of Status Desired 0 $8.75 aadiional
22 E] Fee Required
City & State City & State . Election Campaign Financing D ss.oo May Ba
?8\ Trust Fund Contribution Added 1o Fees
Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
25 28] Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

Principal Place of Business Mailing Address

1853 PALM LANE 1853 PALM LANE
ORLANDO FL 32003 ORLANDO FL 32803

JOHNSON, BARBARA W. 82| Steet Address B0, Box Numbar is Not Acceptable)
1853 PALM LANE

ORLANDO FL 32803 &

) 84| City 85} Zip Code
FL

11. Pursuant 1o the provisians of Sections 6170502 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
familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Slgratura, typed or printed name of registersd agant and ttke i¥ applicabia NOTE Registarad Agent signature requirad when reinstating) DATE —~
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [JDELETE 11 TITLE [JChange [ Addition | =
NAME WATERS, PAUL 1.2 NAME g
siaeet anoeess | 1085 CAMPBELL ST 1.3 STREET ADDRESS &
DIfY-51- 2P ORLANDO FL 1.4 CITY-ST-ZIP g
TILE VD [CJDELETE 21TIME Clcrange [ Addiion | Q@
NAME WYCOFF, EDGAR 8., lll 2.2 NAME
sinesTanoness | 104 PERSHING DR. 23 STREET ADDRESS
CITY-ST-71P ALTAMONTE SPGS FL 2 4TITY-ST-2P
TILE SD [CJDELETE 31NE [JcChange [ Addition
NAME JOHNSON, DON A 32 NAME
sreet anoress | 1853 PALM LANE 33 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 34.0TY-ST-2P
TOLE D [CIDELETE 41 THLE [Jchange [ Addition
NAME FREDERICK, WILLIAM 4 2 NAME 300001 7aea=S
sweeranneess | 105 W, NEW HAMPSHIRE 43 STREET ADDRESS -03/711/96-~01056--
CiTY-ST-7P ORLANDO FL 44CITY-5T-21P .
TILE D CIoELETE 51TILE 6125 ﬁhanue ] Addition
NAME RUTLEDGE, HARRY C. 5.2 NAME
streer anoaess | 1339 MONTCALM 5.3 STREET ADDRESS
GTY-SI- 7P ORLANDO FL 54 CITY-§T-2IP
TIRLE D [CIDELETE B.ATITLE Ocrange [ Addition
NAME SCHUMACHER, PAUL D £.2 NAME
staeer aooess | 81 OAKLEIGH DR £3 SIREET ADDRESS
CIFY-ST-2F MAITLAND FL 64 CITY-5T-2P
14, T do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for tha exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report s 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, or on an attachment with.an addregy.
SIGNATURE: o Tl -89 [07)55 2p0 3
TURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date T Deytiok [l
ey e A A ~ -..rl:mbe‘r. 1




