FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION @
ANNUAL REPORT 8

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

1997 & OVISION OF GORPORATIONS Secretary of State

DOCUMENT # 731892

TOTAL LIFE MINISTRIES, INC.

(6)

Principal Place of Business

1853 PALM LANE
ORLANDO FL 32803

Maiting Address

1853 PALM LANE
ORLANDO FL 228001535

ARG

3a. Dﬂ&?‘llfﬂ Sa%ort

3 Daled&cjcirg?iagt%% or Qualitied

2, Principal Place of Businoss 2a. Mailing Address 4, FE) Number Applied For
21] 456 Meadowood_Blvd 2] P.0._Box 536221 5101 ! ot gt
Suite, Apl. #. Blc. uite, Apt. #, elc. " . Additional
5] m &, Cerlificate of Status Desired O Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
E‘ Fern Park FL m Orlando FL Trust Fund Contrlbution Added to Fees
ap Country 2ip Country B. This corporation has liabliity for Intangible tax under 6. 199.032,
24 32730 ) Seminole  lanaes gooy [wl grange Florida Statutes Yes [l No
9. Name and Address of Current Registered Agent M 10. Name and Address of New Reglstered Agent

JOHNSON, BARBARA W,
1853 PALM LANE
ORLANDO FL 32803

S| Neme pavbara W. Johnson

S RONSR0 B4 ow Aadress
83

B4| City

8%

Fern Park

FL®

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant 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. | hareby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

I am an officer or diractar of the corporation or {
appears in Block 12 or Block 13 if changed, or on an attachment with an a

0724

SJGNATURE:,K“ r A

signature ____Barbara W, Johnson 4-7-97
Signature, typod of perled rame of registered agent and titke if applicabla. (HOTE anistareonpem signature required when reinstating} {ATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ] DELETE 11THILE ) Change ] Aadition
NAME WATERS, PAUL 1.2 NAME
smueeraoparss | 1065 CAMPBELL ST 1.3 STREET ADDRESS
OITY-$1-71F ORLANDO FL 1487 -1 2P
TILE VO L] DeLETe 21TITLE T Change ] Adcition
HAME WYCOFF, EDGAR B., lll 22 NAME
seeraooress | 104 PERSHING DR, 23 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPGS FL 24041y -5T-2P
THLE SD T[] oelene 31TME (& Crange L] Additian
HAME JOHNSON, DON A. 32 HAME 3Bhnson , Don A
sireet aporess | 1053 PALM LANE 33 STREET ADDRESS 456 Meadowood B1vd
CITY-5§(- 1P ORLANDO FL 34, CITY-8T-2IP Fern Park FL 32730
L 1] (3 DELETE L1TLE L] Crange [ Addition
NAME FREDERICK, WILLIAM 4.7 NANE
seeetanoress | 105 W. NEW HAMPSHIRE 4.3 STREET ADDRESS
£iTy-51-2P ORLANDO FL 44 CITY-ST- 2P
3ME D [T DELETE 5.1 TIME [J Change™ [ Addition
NAME RUTLEDGE, KARRY C. 5.2 NAME
sreetaporess | 1339 MONTCALM 5.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 5.4 CITY-ST-2IP
TILE D ] prLete 6.1 TITLE LI Change [T Addition
NAME SCHUMACHER, PAUL D 5.2 NAME
sweersoniess | 81 QOAKLEIGH DR 43 STREET ADORESS
CIY-ST-2P MAITLAND FL BACTY-ST-2F
14. | do 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 indicaled on this annual report or suh)plamemal annuat raport is true gr;d accurate and thal my signature shall have the same legat effect as it made under oath; tha!
e recaiver or irustea smpowered 10

acute this report as required by Chapter 617, Florida Stalutes; and that my name

i-7-97 dog-F30-9904

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER

OR DIRECTOR

Date Caytima Phone # 0018354

Apr 22 1997 8:00am

CR2EQ037 (9/96)



