FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortharn Jan 22 1998 8:00am

DOCUMENT # 762275 (6)

1. Corporation Name

THE CHRISTIAN CHURCH OF LIFE'S RENEWAL, INC.

—— AR WARIE TN

Principal Place of Business Mailing Address
2839 ROCKINGHAM CIRCLE 2839 ROGKINGHAM GIRGLE 3. Date Incorporated or Qualified
PO BOH-t50s2——
ORLANDO FL 32808-3006 ORLANDO FL 32808-3306 03/03/1982 —
4. FEI Nurnier Applied Far
50-2149182 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
P 9 5. Certificate of Status Desired ] $8.75 Additional
E‘ Z-.‘:' Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowné[%frﬁsociation?
2_3| 28] Yos No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;a EF gl ;t;] Personal Property Tax due Juna 30, [ ves A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, LISA L. 82] Street Address (P.Q. Box Number is Not Acceptable)
43 INTERLAKEN RD. :
ORLANDO FL 32804 53
84| Gity FL l35 I Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement far the' pLUrpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized py the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes, .

SIGNATURE Signatura, typed or printed nama of registered agent and Litle if applicabls, (NQTE: Replstered Agent signature raquirad when reinstating} DATE . .
12 QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE sD L] DELETE 1,1 TITLE LI Change [ Addition
NAME EVANS, LISA | I 1.2 NAME

smaeer aporess | 43 INTERLAKEN RD. 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32804 14 LITY-ST-2P ]

TITLE k) L] DELETE 21 TITLE [ ] Chenge [T Addition
NAME EVANS, CHRISTINE C. 2.2 NAME

sTeeT anoress | 2839 ROCKINGHAM CIR' 23 STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32808 2.4 CITY-ST-2P o
TITLE D [_] DELETE 3.1 TALE i Change” ] Addition
NAME EVANS, ALEXANDER 3.2 NAME

streer aporess | 2839 ROCKINGHAM CIR 3.3 5TREET ADDRESS

CITY-ST-ZIP ORLANDO FL 3.4, CITY-5T-2IP L
THLE D [T ceETE 41TTE [J change ] Addition
NAME EVANS, KURT W. 4,2 NAME

streeT anoress | 2839 ROCKINGHAM CIRCLE 42 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 44 GITY-5T-2IP ]
TLE D L] DELETE 51 TITLE [Tchange [ Addition
NAME EVANS, MARIO T. 52 NAME

street aooress | 2839 ROCKINGHAM CIRCLE 5.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 54 CITY-ST-ZP

TILE D [ ] DELETE 6.1 TITLE LI Change  [_] Additian
NAME EVANS, ROSEMARIE 6.2 NAME

staeet aooress | 2839 ROCKINGHAM CIRCLE 6.4 STREET ADDRESS

CITY-$1-2P ORLANDO FL 64 CITY-ST-2P

14. ) hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | Tarther certif_y that the infarmation
indlcated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the r ustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar g ith an address.
SIGNATURE: ,Z: :

DE REQUIRED o ST PP o1 -FDE T4 L

i‘l

CR2E037 (10/97)



