FILE NOW: FILING FEE IS $61.25 FILED

. CORPORATION FLORIDA DEPARIVENTOF STATE Apr 09 1997 8:00am
-ANNUAL REPORT Socretary of Stato Secretary of State

1997 KW DIVISION OF CORPORATIONS

CUMENT # 73318 (2)

oralion

HRISTIAN LIFE, INC.

0O A D

3. Date Incarporated or Qualified 3a. Date of Last Reporl
611975 06/01/1996

i, :
,_;n Principal Place of Business Matling Address
' 1225 aLTuRAs aD. 1225 ALTURAS RD.
1] BARTOW FL 33330 BARTOW FL 338308578

Pt
#{ 2, Princlpal Plaos of Business 2a. Mailing Address 4. FEI Number Applied For
;.f - y
r ;ﬂ NOT APPUCABLE Nat Applicable
Sulte, Apt. #, etc. i
i 5. Certificate of Status Desired 1 $3'75 Additional
Eﬂ Fes Required
City & Slate 6. Etection Cempaign Financing $5.00 MayBa
m Trust Fund Conlribution Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
25) 129 30] Florida Statules Cves [Ine
9. Name and Address of Current Registored Agent 10. Name and Address of New Replstered Agent
Ol o 81| Name
i GhAGE, ABE JR. 82| Streat Address (P.O. Box Number is Not Acceptable)
- 1225 ALTURAS R ,
BARTOW FL 33830 . 8
B 84| City FL 85| Zip Code

$1. Pursuant 1o the provislons of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporaticn submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, In the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

#11 SIGNATURE
Bignature, typad of prinled name of ragislored agenl and title it applicablo. {NOTE: Registerad Agent signature raquired whern reinslating) DATE
#5120 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
287 Tme D [ DELETE 1ATITLE [ Change ] Adsitian
_,}31‘ .
K A - GRACE, ABE, JR. 12 WANE
i emeeraooess | 1225 ALTURAS ROAD .3 STREET ADDRESS
o pmy-st-2p BARTOW FL 14 CITY-81-2IP
By e VID L] DEceTe 21T [ change [ Adgition
o2 .
R QRACE, NORMA JEAN 22 NAME
%] sraeeravoness | 1225 ALTURAS ROAD 23 STREET ADDRESS
& orv-st-ze | BARTOW FL 2.4 0TV ST-2P
%’ me 0 T Deckde 3 TILE [T change (] Addilion
| e MITCHELL, JOHN ROY 22 NANE
=] -sracevaponzss | 1235 ALTURAS RD. 3.3 STREET ADDRESS
LIIv-§1-2e BARTOW FL 34.CITY -51-2P
AME VS L] DELETE 41TILE CJthange T Aadilion
il MITCHELL, JEANNIE Y. 4 2NeME
1 sireefavoress | 4235 ALTURAS RD. 43 STREEY ADDRESS
| gmy-sr.20 BARTOW FL 44 CITY-§T- 2P
IR Vv "I OELETE 51 TILE [ Change [ Aqdition
BAME. MCDONALD, JULIE L. 52 NAME
- sweeraponess | 9245 ALTURAS ROAD £3 STREET ADDRESS
Emy-S1-7P BARTOW FL 54 CTY-ST- 2P
TinE [ DECETE B1TNLE _ (I Change  E1 Adaition
HAME B2 NAME
1 STREEY ADDRESS | £.3 STREET ADDRESS
CITY-§1-2IP b.4 CITY-ST-2I1P
14. | do hereby cerlify thal the Information supplied with this filing does not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the

informationl indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
1 am an cfficer or director of the corﬁoratlon or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr o an altaghmgnt wi d
I ctfﬁégﬁ/g’%%xﬁ’; i O 2 5 1l Dy Gl 229120

CRZE037 (9/96)



