FILE NOW: FILING FEE IS $61.25

NONPROFIT gl L‘}\ FLORIDA DEPARTMENT OF STATE
CORPORATION h 1 g5y Sandra B. Mortham
ANNUAL REPORT 33 S Secretary of State

1996 ' / DIVISION OF CORPORATIONS
DOCUMENT # 765839 (6)

1. Corporaton Name

FAMILY LIFE ASSOCIATION FOR MINISTRY AND EDUCATI

ON. NCORPORATED O VARG

Principal Place of Business Mailing Address
3754 LOMA FARM ROAD 3754 LOMA FARM ROAD
TALLAHASSEE FL 32908 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1982 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applies For
m ?) LQQ \K\) < W\Cd'd Lr El Came 59-2322969 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
™ ;?l 5. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E\ ‘c\\\ Cchc\fy":a €<, - E] Trust Fund Gontributian a Added ‘o Fees
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s. 198.032,
[24] AFRE3 251 _Tow |24} [30] Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
’ 81| Name
Doweld A Douwlap
DUNLAP, DONALD A B2| Strent Adghiess (PO, Box Numbg; is Not Accaplable)c“
3754 LOMA FARM ROAD PAG9E Wess Moriand D
TALLAHASSEE FL 32308 8
84| Cit 5| Zip Code
Taahascee FL | 53502

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida, Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

famitar with, accept the opligations & 503, Floriga Statutes.
SIGNATURE %\Tﬂé \§ %% ’ld)O\OO\\C’ A - VDuslpe Q!&g‘f(‘)‘(o

CR2E037 (12/95)

Signature, typed o printed name cf ragistered agent aro tide il d-cablke NOTE - Registered Agent signature ragquired whiar. reinstating)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TTLE [JChange [ Addition
NAME DUNLAP, DONALD A 1.2 NAME
streeTanoress | 3754 LOMA FARM ROAD 1.1 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-5T-21P
TINLE 1] [CIDELETE 21TIMLE Clchange T Addition
N EMHOF, LESLIE 220
streer aporess | RT. 9 BOX 181 2.3 STREET ADDRESS
OITy-§r-2p TALLAHASSEE FL 2.4077-5T-2P
TITLE SD [_]DELETE 3ITILE [Change [ Addition
HAME DICKINSON, BRENDA 32 NAME
street aooress | 1429 HIGHLAND DR. 33 STREET ADDRESS
CiTy-§7- 29 TALLAHASSEE FL 34 CTY-5T-2
TITLE [IDELETE 41TTIE Clchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44CITY-§1-2IP
TITLE [CIDELETE 51 TITLE [change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T- 2P 54 0TY-5T-21P
TITLE [JOELETE 61TIILE [Cichange [ Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTt-ST-2F 6.4 CIV-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc] if changed, or on an att ent with an address.
SIGNATURE: &ﬁ“@ d Q. Dol b Dol ’ei_\?&]% GoH) - 500 1538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytiors Phane &




