FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # 734908

1. Corporation Name

THE LIFE CENTER CHURCH, INC.

Principal Place of Business

63 E. KENNEDY BLVD
EATONVILLE FL 32751

Mailing Address

63 E. KENNEDY BLVD
EATONVILLE FL 32751

FILED
May 01, 1999 8:00 am:
Secretary of State

05-01-1999 90023 028 ****70.00

MU ER T

=]

[25] -

29]

2. Principal Place of Business 2a. Mailing Addrass 3. Date lncosorated or Qualifed
2 m 02/07/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - 27] - 551832203 - Not Applicable
City & State City & State . . $8.75 Additional
El ;' 5. Certifcate of Status Desired ) Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

DANIELS, LETTIE BELL
849 S WYMORE RD 41-B
ALTAMONTE SPRINGS. FL 32714

10. Name and Address of New Registered Agent
81f Name
82 Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 61
office or registerad agent, or both, in the

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

SIGNATURE

70502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nams of registared agent and title if appticadle. (NCTE: Regi: d Agent ‘., required when rei DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME ST ] DELETE 11 TIMLE [JChange [ Addition E
NAME HENSON, BARRY G 1.2 NAME >
sreet aooress| 509 N. TAMPA AVE 13 STREET ADDRESS ]
CITY-ST-2IP ORLANDO FI. 14 CITY-ST-ZIP E
TIMLE p [ DELETE 21 TIMLE C]Change  []Addiion | ©
NAME KIMBLE, RONALD(PASTOR} 22 NAME
smreet aooress| 316 MACARTHUR PLACE 2.3 STREET ADDRESS
cmv-st-zp - | MAITLAND FL . 2 ACTY-ST.2P = - . .. _ .
TITLE D L1 DELETE 31TME [QChange [ Addition
HAME TAYLOR, VINCE 32 NAME
street anoress| 225 SOLDIER CREEK PLACE 33 STREET ADDRESS
GITY-ST-ZP LONGWOOD FL 34.CITY-ST-2P
TILE D [ DELETE 41TILE [cChange  [[] Additien
NAME SHAW, JOHN 4.2 NAME
street anoress| 5919 WHITE EGRET LANE 43 STREET ADDRESS
GiTY-S8T-ZP ORLANDO FL 44 CITY-ST-ZIP
TMLE D ([ DELETE 517TLE [JChange . [ Additien
NAME - STYLES, STAILEY 52 NAME
sreeT anoress | 716 WILWOOD DRIVE 53 STREET ADDRESS
crvst.ze | WINTER SPRINGS FL 54 CITY-5T-2P
TME D [ DELETE 6.1 TME [JChange L] Addition
NAME WILLIAMS, LORENZO 52 NAME
sreeTAnoress| 4702 SPANIEL ST 63 STREET ADDRESS
orvstzp | ORLANDO FL 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is 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 ¢g
Block 12 or Block 13 if gigfnged, or onfan atfh

.
SIGNATURE: JV/AVWS

SIGNATURE Al

horation or the regefer or trustes empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

REQUIRED

\TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1249 Uo\-(08-3909

Date Deaybmi



