FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 755843 (0)

. Corporaton Name

LIFE MINISTRIES, INC.

FLORIDA DEPARTMENY OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

L

U

Frincipal Place of Business Mailing Address
1183 CHESTNUT ST 1183 CHESTNUT ST
PO BOY 120156 PO BOX 120156
CLERMONT FL 347120156 CLERMONT FL 347120156 e
3. Date incorporated or Qualified 3a. Date of Last Report
01/12/1981 03/31/1995
2. Principal Place of Business 2a. Maiing Address ) 4. FEI Number Applied For
21] [26] 59-2166991 Not Applcable
Site, ApL. #, eto Suite, Apt. #. elc. 5. Certificate of Status Desired = $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 Mmay Be
@ _2;| Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] E‘ [20] 30] Fiorida Stetutes 0 ves BNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agont
B1| Name
SMITH, JEANNINE B2| Strent Address (P.0. Box Number s Not Acceptable)
1183 CHESNUT STREET
CLERMONT FL 34712 8
84! City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing fts registered office
or registerad agent, or both, in the State of Florida. Such chang';:e was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered agent. t am

CR2EQ37 {12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ -
Signaturs, typed or printed riamie of negstenad agenl and titie f applicable (NOTE: Registored Agenl signalurs requirec whae reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD [CIDELETE 11 TILE [DChange  [) Addition
NAME SMITH, JEANNINE 1.2 NAME
sireer aooress | 1163 CHESTNUT ST. 1 STREET ADDAESS
CITY-ST-2Ip CLERMONT FL 14 CITY-ST- 2P
11LE PD ()GELETE 2.4 TITLE Ccrange £ Addition
HAME SMITH, IW 22 WAME
et anoness | 1183 CHESTNUT ST 2.3 STREET ADDRESS
CITY-5T-71P CLERMONT FL 2 4CITY-5T-21P
TiLE D [ DELETE 31 TITLE [JChange [ Addition
NAE DICE, COLLENE I 3.2 NAME
sreer aporess | 3239 NW 44TH PL 33 STREET ADDRESS
CilY-51-2P GAINESVILLE FL 34, CITY-5T-2P
TITLE VD [CIDELETE 41 TITLE [QChange [} Addition
HAME DICE, W. CLORE 4. 2 NAME
craest anoress | 9239 NW 44TH PLACE 4.3 STREET ACDRESS
Ciry-st-2e GAINESVILLE FL 44CY-S1-2P
TTLE [JDELETE 51TITLE [McChange [ Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2IF
1HE []DELETE 6.1 TITLE [CJChange ] Addition
NAME £2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-5T-7P 6.4 LITY-ST-2P
14. 1 6o hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal the information indicated on this anpual report or supplemental ggnual report is true end accurate and that my signature shall have the same legal effect as if made under
[ i : i stee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

it /¢ P 30 Gop 3364

ER OR DHRECTOR Daylme Phune L]




