FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 ' O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT swrctry of S Secretary of State
1997 - DIVISION OF CORPORATIONS
DOGUMENT # 75584 (0)
LIFE MINISTRIES, INC. .
AN WAL
1183 CHESTNUT ST 1183 CHESTNUT ST
PO BOX 120156 PO BOX 120156
UE FL #2015 CLERMONT FL 347120188 4. Date Incorporated or Qualified 9a. Dats of Last a%n
01/12/1981 03/1311
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
;TI 2—51 55-2166991 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, eto. . B.75 Addit
2l ‘ o 6. Corlflcato ot tatus Dosred ~ JBy,  © Foo Foalion
City & State City & State 6. Election Campaigh Financing $5.00 May Bo
;_3] Lm Trust Fund Contribution O Added 10 Feas
2p Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
24 2] 20] 30 Floricia Stalutes Cves RNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
SMITH, JEANNINE 2| Streot Address (P.0, Box Number is Mol Acceptable)
1183 CHESNUT STREET
CLERMONT FL 34712 &
! 84) Ciy FL esl Zip Code

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing s registerad
olfice of registered agent, or boih, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appolntmant as registered
agest. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratre, yped o prinled name of rogisiargd agant and litle I applicatie {NOTE: Regiatarad Agent signature reguired when reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
WE m LT DELETE 19 THLE D Change™ [ Addition
NAME SMITH, JEANNINE 12 NAME
steer anomess | 1183 CHESTNUT ST. 1.3 STREET ADDRESS
CiTy-51-71 CLERMONT FL 14 CIrY -ST- 7
THE PD 1] DELETE 21TULE L) Change ] Addition
NAME SMITH, W 22 NAME
swrerappress | 1183 CHESTNUT ST 23 STREET ADDRESS
OTY-S1- 2P CLERMONT FL 2.4 0ITY-51-2P
e SD L7 DeLETE 31 TITLE o [change [ Addition
NAME DICE, COLLENE 32 NAME
staee1 apoRess | 3230 NW 44TH PL 3.3 STREET ADORESS
CTY-§T- 2 GAINESVILLE FL 34, GiTY-SI-2P
[ 0 L_J DELETE 4ATIRLE L) Change LI Addition
KAME DICE, W. CLORE 4. 2HAME
sracer aponiss | 3239 NW 44TH PLACE 43 STREET ADDRESS
CITY-§1- 2 GAINESVILLE FL 44 CITY-ST-7iP
TIE (] OELETE 54 THLE L] Change ™ L] Addition
NAME 5.2 NAME '
STAEET ADDRESS 53 STREET ADDRESS
Coy-si- 7 54 0TY-ST-21P
TIE 1] DELETE 6 TITLE LJ Change ] Addition
KAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 3P . 5.4 CITY-ST-7IP .
14, | do hereby ceriily thal the information supplied with this filing Goes nglgualify tated in Section 119.07(3)(i}), Florida Stalutes. | further cartify that the

or {he exemplio

information indicated on this annual report or supplemanial antual reg 'T;, ;
1 am an oficer or dirgctor of the corporation of the racelver or trustod ‘
appears in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: RS TAY Y,

SHINATURE AND TYPED OR PRINT.

¢hd that my signature shall have the sal

g Shur ahal hax ! lega! sffect as i made under oath; that
Pthis repogfge 1equire apter 6J7,
jm quil Y pte

ricda Sifutes; and that my name

CR2EQ37 {9/96)



