2000 uﬁ"imnﬁ?sus:(sss REPORT (UBR) FILED

DOCUMENT-# 755843 Jan 19, 2000 8:00 am
1. s /s Secretary of State

LIFE MINISTRIES INC. 01-19-2000 90044 001 ****§] 25
/ L 01-19-2000 90044 (02 *****g 75

' i
I;rIn'éigi;I‘PIace of Business e Mailing Address .
L~
P
1183 GHESTNUT ST K 1983 CHESTNUT 3T .
PO BOX 120156 ’ PO BOX 120156
CLERMONT FL 34712-0156 GLERMONT FL 347120156 . fmﬁ’»@ 7(7
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State ’ 4. FEI Number Appifed For
- : , 59-2166991 Not Applicabie
o Country-__._,___d: - P Gountry 5. Certificate of Status Desired M $8.75 Adddion|
. L Fee Required
6. Mame and Address of Current Registered Agent:” - 7 Name and Address of New Registered Agent
g P o T x,;_a,—.ﬂ:.m,.—h-—---—‘«-- a—--..,,,__-;'._u——-n:;-—.-. _Name"“ - . P IR T - .
g Street Address (PO. Box Number is Not Acceptabl
. o treet 0. B i
SMITH, JEANNINE e ™ ree res“%( ox Number is Not Acceptable)
1183 CHESNUT STREET :
CLERMONT Ft 34712 = e
- | b cae
v B FL [%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Blgnatura, typed or printad heme of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
YA
e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Delete TILE O Change [ Adgition |
e SMITH, JEANNINE AN I |
STREET ADORESS | 1183 CHESTNUT ST. " || STREET ADDRESS |
CITY-ST-2IP CLERMONT |:|_ ) CITY-ST-2IP !
TME PD : O petete TLE [ Change L) Addition |
NAME SMITH, W . ‘ NAME
STREET ADDRESS | 1183 CHESTNUT ST C e STREET ADDRESS
OTY-STIP LA CLERMONT- Bl - o - een < RLEITEST-TP : - - = i =- -
TITLE SD O pelee ~ [ mne O change [ Adtition
NAME DICE, COI.LENE NAME
STREET ADDRESS [ 3239 NW 44TH PL - STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE vD {1 Detets TITLE [dcrange [ Addition
NAME DICE, W. CLORE . NAME
STREET ADDRESS | 3239 NW 44TH PLACE : STREET ADDRESS
GiY-ST-2P | GAINESVILLE FL orTy-ST-217
BIE-— - — | _ - [ Delete TIMLE [Ochange [ Addition
HAME ‘ : NAME
STREET ADDRESS |~ : ’ STREET ADDRESS
CITY-5T-2IP - CITY-5T-71P
TILE : : O Delete TITLE (O change [ Addition
NAME : ) RAME
STREET ADDRESS . ‘ STREET ADDRESS
CiTY-ST-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowged to execulp#his report as required by Chapter 617, Flor|da Statutes; and that my nal jpears in Block 10 or Block 11 if

d.

h d, ttach &
changed, or on an attachmen/yith an addres al e %ﬂa

- 3356

W AT R

-z



