FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE . :3,
CORPORAION A DEPARTMENT O Feb 23, 1999 8:00 am 3
ANNUAL REPORT Secretary of State Secretal y Of State
1999 Srix DIVISION OF CORPORATIONS 02-23-1999 90107 035 ****61.25
DOCUMENT # 762275
1. Corporation Name
- THE CHRISTIAN CHURCH-OF LIFE'S RENEWAL, INC. - e - .
T B sofor B
Principal Place of Business Mailing Address ’ ' =
2639 ROCKINGHAM CIRCLE 2839 ROCKINGHAM CIRCLE
ORLANDO FL 32808-3306 ORLANDO FL 32008-3306
us us | ! ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/03/1962
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
m =] 592149182 Not Applicable
City & State City & State i ! = $8.75 Additional
E] E 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] rza E\ 5‘] Trust Fund Contripution - Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
81| Name - ’
EVANS, LISA L. 82| Streat Address (P.O. Box Number is Not Acceplable)
43 INTERLAKEN RD.
ORLANDO FL 32804 8 :
84 City FL Ias| Zip Code -
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required wher: reinistating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Sb [ DELETE 1.4 TMLE {OChange [ Addiion | =
NAME EVANS, LISA | 12 NAME ' [
streeT aporess| 43 INTERLAKEN RD. 1.3 STREET ADDRESS g
crvstze | ORLANDO FL 32804 14 CITY-ST-2P, b
TME 0 DELETE 21TMLE TD> EChange  [JAddiion | ©
NAME EVANS, CHRISTINE C. 22 NAME Kelly L. Evans .
srreer aooress| 2839 ROCKINGHAM CIR' asmeeraoress| 2839 Rockingham Cir..
CITY-5T1-2ZP QORLANDQ FL 32808 2, 4 Y- ST. 2P Crlando y Fl 32808
e D WOEETE  faimme Matthew Moody (D ) CiCharge  bg Addiion
NAME EVANS, ALEXANDER 32 NAME 28397 Rockingham Cir.
streeT aooress| 2839 ROCKINGHAM CIR sasweeraonkess| Orlando, F1 3280 8
cmv-st.ze | ORLANDO FL 34.CITY-ST-ZP -
TMLE 0 W oELETE a1 TME CiChange (] Additon
NAME EVANS, KURT W. 4 2HANE
street aporess| 2639 ROCKINGHAM CIRCLE 43 STREET ADDRESS
crv.stze | ORLANDO FL 44 CITY.ST-2F
TITLE D ] DELETE 51 TITLE [OChange  [J Addition
NAVE EVANS, MARIO T. 5.2 NAME
steeeT sonerss| 2839 ROCKINGHAM CIRCLE 5.3 §TREET ADDRESS
CITY-ST-2IP ORLANDO FL ) 5.4 CITY-ST-2IP - oo o
TME D DELETE 6.1 TIMLE [JChange [ Addiion
NAE EVANS, ROSEMARIE 6.2 NAME
streer anoress| 2839 ROCKINGHAM CIRCLE 6.3 STREET ADDRESS
crvsr.ze | ORLANDO FL 64 CTY-ST-ZIP ‘ ,

14. I hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with :@ess. with all other like empowered. B
SIGNATURE: =2 SIENIZUEE REQUIRED 5 9. S~ Ao 7-278- THU
Date " Gaylime Fone ¥

flGNATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=3 . armynes ™




