FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT Saecretary of Stete
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 755843 (0)
LIFE MINISTRIES, INC. i
0 R T RO
1183 CHESTNUT ST 1183 CHESTNUT ST 8. Date Incorporated or Qualified
PO BOX 12015 PO BOX 120156 omm.l :
CLEAMONT FL M7120156 CLERMONT FL 34712015 A FE Numoy Aopied For
£9-2166891 b:lol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 58-75, Additional
’2—1| ;l Fee Required
Suite. Ap1. #. etc Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution 0 Added to Fees
City & State Cily & State 7. ks this nonprofit corporation & homeowners associalion?
2 28] Oves Wm0
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
[24] m ;1 ;o—l Parsonal Proparty Tax due June 30. [l ves §d NDMA.(_
9. Neme and Address of Cutrent Reglstered Agent 10. Nams and Address of New Registersd Agent Vi
81| Name ’
SMITH. JEANNINE 82| Sireet Address (P.O. Box Number is Not Acceptable)
1183 CHESNUT STREET
CLERMONT FL 34712 83 ,
84| City FL |u| Zip Code
1. Pursuam 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the oblgations of, Section 617, . Florida Statutes.
SIGNATURE
Signalura, typexd o printed name of registerad sgenl and titls If applicable (NOTE: Registered Agent signature roguired whan relnalating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 W
TME 10 [T GELETE 1.9 TIME LJ Change  [_J Additlon
NAME SMITH, JEANNINE 12 NAME
smeerapDress | 1183 CHESTNUT ST. 13 STREET ADDRESS
CITY-S1-2IF CLERMONT FL 14 CITY-5T-2IP
TILE PD 7 DELETE 2ATTLE T Change [ Addition
NAME SMITH, W 22 NAME
streer appress | 1183 CHESTNUT ST 2.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL. 2 4CITY-5T-2P
TIME sD I DELETE 39 TITLE L1 Changs L] Addition
NAME DICE, COLLENE 3.2 HAWE
sTReeTADDRESS | 3238 NW 44TH PL 3.9 STREET ADDRESS
CTY-$T-2P GAINESVILLE FL 3.4.GITY-5T-2P
TITLE VD L} DELETE 4ATITLE LI change [} Addition
NAME DICE, W. CLORE 4.2 NAME
STREET ADDRESS | 3239 NW 44TH PLACE 4.3 STREET ADDRESS
Ty - 5T-2¢ GAINESVILLE FL 44 CTY-ST-29
TLE [T DELEFE 51 TITLE [J Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY - 5T-2IP
TIELE ] pELeTe 61TiMLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
|_Ciy-s1-20 6.4 CITY-$T- 2P

14, T hereby certify that the information supplied with this filing does not qualify for

SIGNATURE:

] exam!::lion slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemenial annual report is true and gceffrate and that my signature ghall hawg the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ot. eiver o trugtay® hi p

Block 12 or Biock 13 if chan

as rag pter B?Sﬂatute ; and that my name appears in

CR2E037 {(10/97)



