FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

733181

(2)

FILED
Apr 24 1998 8:00am
Secretary of State

CHRISTIAN LIFE, INC.
Principal Flace of Busingss Mailing Adress ||||"“I||| "II""I“I'II ||I||"|m||| ||||| I||I||||" Im""'“"l
1225 ALTURAS RD. 1225 ALTURAS RD. 3. Date Incorporated or Qualified
BARTOW FL 33630 BARTOW FL 33830 06/26/1975
4, FEI Number Applied For
NOT APPLICABLE Not Appliceble
2, Principal Place of Business 24, Malling Address
» ¢ 6. Cortificate of Status Desired 0 $B.75 Addiional
2_1] 26 Fea Required
Suite, Apt. ¥, stc. Suite, Apt. ¥, elc, . Elaction Campaign Financing $5.00 May Bs
22 —2;1 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowr sociation?
,_2;| ;] {\fk [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtpngible
24 ?51 _2?] ;1 Persona! Propery Tax due June 30 [ Yes No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglatered Agent *
61} Nams
Mu ABE JR. 82| Strest Address {F.O. Box Number is Not Acceptable)
1225 ALTURAS RD
BARTOW F1, 33830 &
84| City

FL |85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

oflice or registered a; was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

nt, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiwe, typed or printed name of regstered apent s titke H applicabia. (NOTE: Registared Agent signature raquired whan reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe 1ITME I Change” [ Addition
HAME + GRACE, ABE, JR. 12 NAME

staeer aopess | 1225 ALTURAS ROAD 1.3 STREET ADDRESS

CITY-ST-2P BARTOW FL 1.4 CITY-SF- 2P

TLE VID LT DELETE 21WTLE [T change [T Addition
NAME GRACE, NORMA JEAN 2.2 NAME

smeeTaporess | 1225 ALTURAS ROAD 23 STREET ADDRESS

QITY-ST- 218 BARTOW FL 2 4CITY-$T-21P

TME V0 5 DeLETE 31 TME U] Change [ Addition
HAME MITCHELL, JOHN ROY 32 NAME

sreer aponess | 1235 ALTURAS RD. 33 STREET ADDRESS

CITY-S$1-21P BARTOW FL 34, OITY-S7-2P

e VS ] DEETE A1THLE LT Change T Addition
NAME MITCHELL, JEANNIE Y. 4 2NAME

streer aporess | 1235 ALTURAS RD. 4.3 STREET ADDRESS

oiTY-51-20 BARTOW FL 44 ©ITY-ST-2PP

e v [xJ OELETE 5.1 TIFLE [JChange ] Acdition
NAME MCDONALD, JULE L. 5.2 NAME

sreeTanoress | $245 ALTURAS ROAD 5.3 STREET ADDRESS

CITY-51- 2P BARTOW FL 54 CITY-ST-7IP

TIE I oeLEne 61 TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CATY-§1- 2P 8.4 LITY-ST-2IP

14. | hereby cerki!‘g 1hat 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
i this annya! report of supplameniat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

indicated on
s rteport as required by Chapler 617, Florida Statutes: and that my name eppears in

officer or diractor of the corporation of (he receiver or trustee empowered 1o execute thi

Block 12 or Block 13 it changod, or on an attachment with an address.

SIGNATURE: % Seaer |

ARANE Tp. 44 - 98 out 537-1539

CR2E037 (10M97)



