FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 764645 (8)

1. Corporation Name

CHRISTIAN LIFE FELLOWSHIP, INCORPORATED

A ST A

Principal Place of Pusiness Mailing Address
113 HWN AVE '707 STABLE TRAIL 3. Dale Incor ifi
, porated or Qualified
PALM HARBOR FL 34663 PALM HARBOR FL 34685
us us
4. FEI Number Applied For
59'2218284 Not Applicabla
2. Principal Place of Business 28, Mailing Address
P e 5. Cerlifcate of Status Desred [ $8.75 Additonal
m Fesa Reoquired
Sulte, Apt. #, eto. Suite. Apl. . elc. 8. Election Cempaign Financing $5.00 May 8o
[22] 27] Trust Fund Contribution O Added to Fees
: City & State City & State 7. Is this nenprofit corporation a homapwnars association?
E 28] m [ ves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20 m Personal Pioperty Tax due June 30, [] Yes ﬂ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OUVEHO. mo 82| Strest Address {P.O. Box Number is Mot Acceptable)
1707 STABLE TRAL
PALM HARBOR FL, 34885 83
84 City FL !35] Zip Code
11, 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 ts registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutas.

SIGNATURE

CR2E037 (1097)

Sigratura, typed or printed nema of registersd agent snd title if apphcabls {NOTE: Registered Agent signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TITLE PD ! DELETE 11 TITLE T crange [T Addition
| NAME OLIVERIO, MARIOD 1.2 NAME
smeeraporess | 1707 STABLE TRAIL 13 STREET ADDRESS
ey-St-2Ip PALM HARBOR Ft 14 LITY-5T-2P
TITLE U DECETE 21TITLE [T change LT Additian
NAME OLIVERIQ, ANNE 22 NAME
sweetaboress | 1707 STABLE TRAIL 23 STHEET ADDRESS
] CITY-5T-20 %HARBOR FL 2 4giTY-51-2p
[ me L] DECETE 31 TITLE L1 change L] Addition
3| wawe BINNION, FREDIA 32 NAME
" | smesaooness | 8391 74TH AVE N 3 STALET ADDRESS
" {Leitv-sT. 20 SEMINOLE FL 34.CITY-§1- 2P
TME §ﬁ _J DELETE 41 TTLE ] Change L] Addition
NAME HUNTER, RUTH 4.2 NAME
sreeTanpness | 970 VIRGINIA AVE 210 4.3 STRFET ADDRESS
1 ciry-sr-ze DUNEDIN FL 44 CITY-5T- 2P
LE ] DELETE 51 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiry-57-20 54 CITY-5T-2IP
TME LT oELETE 81 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[FY-5T-2F £4 CITY-5T-21P

14. { heraby certily that the information supplied with this filling does not qualify for the exemﬁtlon statad in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual taport is trug and Beeurate and that my signature shall have the same legal effect as If made under oath; 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 Blogk 13 if changad, of on & aﬂ?went with an addrass. .
SIGNATI ln%x 5 4 b e SR P fiA e YAV L TN s PPN




