FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

LIFE MINISTRIES, INC.

DOCUMENT # 755843

Principal Place of Business

1183 CHESTNUT 8T
PO BOX 1:0156
CLERMONT FL 347120156

Mailing Address

1183 GHESTNUT ST
PO BOX 120156
CLERMONT FL 347120136

FILED ]
Apr 25,1999 8:00 am ;§
ecretary of State

04-25-1999 90012 043 ****61.25
04-25-1999 90012 044 *****g 75

[T IIIII T

4 8711 90012 22

[

AR

Principai Place of Business

’_21

2a. Mailing Address

3. Date Incorporated or Qualifed

SMITH, JEANNINE
1183 CHESNUT STREET
CLERMONT FL 34712

|26] 01/12/1981
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apg lied For
2] 7] 59-2 166991 Not Applicable
City & Slat City & State Aditi
y & lae ¥ 5. Certifcte of Status Desired $8.75 Additional
2_3| El Fee Reguired
Courntry Zip Country 6. Electian Campalgn Financing O $5.00 t4ay Be
_1 [2s] [29] [30] Trust F und Contribution Added tc Fees
9. Name and Address of Curcent Registerad Agent 10. Name and Address of New Registercd Agent
81| Name

A9 Qbemat A

. Acceptable)

FL

Zip Code

11. Pursuznt to the provisions of Scctions 617.050z and 617.1508, Florida Statites, the at

for the purpose of changing its registered
y accept the appointment as registered

offica or registered agent, or both, in the State cf Florida. Such change was authonzed‘
agent. | am familiar with. and accept the obligations of, Section 617.0503, Flrida Statu

Q\\ U\\ {2

SIGNATUFE
Signature, typed or printed name of registsred agent and title if spplicable. (NOTE- Registered A DATE
12. OFFICERS ANID DIRECTORS 13, TO OFFICERS 3ND DIRECTORS IN 12
TIMLE 0 (7 DELETE T TTL o e =" [JChange [T Addition
NAME SMITH, JEANNINE 1.2 NAME
sreeTAaDDress| 1183 CHESTNUT ST. 1.3 STREET ADDRESS
corv-st-zp |"CLERMONT FL 14 CITY-S1-21P
e PD [ DELETE 21 TITLE {"]Change  [] Addition
NAME SMITH, W 22NAME
sTReeTapoRess| 1183 CHESTNUT ST 23 STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 2.4CITY-5T-21P
TMLE D ] DELETE 31TME {"]Change [ Addition
NAME DICE, COLLENE 32 NAME
STREETADDRESS| 3239 NW 44TH Pi 33 STREET ADDRESS
CITY- §T-21P GAINESVILLE FL 34.CY-3T-2P
TME VD ] DELETE 41 TILE [CiChange [ Addition
NAME DICE, W. CLORE 4.2 NAME
STREETADDRESS) 3239 NW 44TH PILACE 4.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 44 CITY-§T-2IP
TITLE [ DELETE 51 TITLE JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2P
TIME [] DELETE 8.4 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | herety certify that the information supplied with this filing does not qualify fiy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ettify that the in‘ormation

indicatad on this annual repart ar supplamentat
officer or director of the corporation or the reggi
Block - 2 or Block 13 if changec, or on an ah

SIGNATURE:

anualreport is true god:
B2 oWort

urate and that my signature shall have the same legal effect as if made under
te this report as reqmred by Ch,
d.

th; that | am an
pme appedrs in

4‘4.-

ter 617, Florida Statulge: and t at
/) % 5/ Lo 3356

CR2E037 (11/98)

Daytimé Phona #

13



