DOCUMENT # 755843

1. Entity Name
‘ LIFE MINISTRIES, INC.
_

}!

FILED
Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business

1183 CHESTNUT ST
- PO BOX 120156
CLERMONT FL 347120156

Mailing Address

1183 CHESTNUT T
PO BOX 120156
CLERMONT FL 347120156

01-13-2001 90040 001 ****g] .25
01-13-2001 90040 002 *****g 75

2. Principal Piace of Business 3. Maiting Address

0 G O

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
§9-2166991 Naot Applicable
Z' i ™Y
P Country Zip Country 5. Certificate of Status Desired ﬂ $B'75 Addltlonal
Fee Requirad
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T s=- - o ' Name- et
SM]TH, JEANNINE Street Address (P.0O. Box MNumber is Not Acceptabla)
1183 CHESNUT STREET
CLERMONT FL 34712 .

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signaturé reguired when renstating) DATE
I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition 8_
NAME SMITH, JEANNINE NAME e
streeraooness | 1183 CHESTNUT ST. STREET ADDRESS N
CITY-ST-21P CLERMONT FL CITy-s1-ZiP I =
TITLE fD [ pelete TIME [ change [ Adaltion % =
NAME SMITH, W NAME .
staeeT AooresS | 1183 CHESTNUT ST STREET ADDRESS
CIFY-ST-2IP CLERMONT FL CHTY-ST-2IP _
e L] ' s Dok e CIchange [ 1 Addition
NAME DICE, COLLENE NAME
STREET ADDRESS | 3239 NW 44TH PL STREET ADDRESS
orv-sT-2p | GQAINESVILLE FL CITY-ST-2IP
TIMLE D O Delete TMLE OJ Change [ Addition
NAME DICE, W. CLORE NAME
STREET ADDRESS | 3239 NW 44TH PLACE STREES ADDPESS =
CITY-ST-2IP GAINESVILLE FL CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereoy centify that the information supplied with this filing does ng
indicated on this report or supplemental i5 true and accpgs
af the carporation ar the receiver or trus i &

aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
® and that my signature shell have the same legal effect as if made under cath; that | am an officer or directer
f y Chapter 617, Ftoudjatutes; and that my name appears in Block 10 gr Block 11 it

:12/\2/%,

X

,/é oo/ ‘;%ff EEly:

Da{time Phone #




