FILE NDW FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # 765839

1. Corporalian Narne

ON, INCORPOHATED

l rmcm Al Plags oot E’.m

3628 WESTMORLAND DR
TALLARASSEE FL 32300
us

72, Pinc ipal Pace of Business

21}

N —

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

FAMILY LIFE ASSOCIATION FOR MINISTRY AND EDUCATI

WMailing Address

3628 WESTMORLAND DR
TALLAHASSEE FL 32300-2028
us

FILED
Mar 21 1997 8:00am
Secretary of State

MR OO

3, Date Incorporated or Qualified

11/22/1982

3a. Date of Lasl Report W

03/05/1996

Za. Mailing Address

26]

4, FEI Number

59-2322069

Applied For

Not Applicable

T &ite, Apt W e

22|

C\ly & State

Suite, Apl. #, etc
27

5. Certificate of Status Desired

O $8.75 additional

Fee Required

) City & State
2|

6. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Ba
Added 1o Fees

Zip Country

T T ey T 7
£ il ol =

Florida Statutes [ Yes

DNO

8. This corporation has liabitity for inlangible tax under s. 193.032,

- 9 Name and Addre;s of Curreni W Reglstered Agent

10, Name and Address of New Reglatered Agent

DUNLAP, DONALD A
3528 WESTMORLAND DR
TALLAHASSEE FL 32303

SIGNATURE |

81| Name

82, Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy

Zip Code

EL |”

503, Florida Statutes

1. Parsuant 1o the | ;ncn.lsmns “of Saclions 617 0507 and 6171508, Flonida Stalutes, the above-named corporalion submits this statermant for the purpose of changing its registered
aflice o regislored agent. or boln, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. bar lamiliar wilt, and accept the obligations of, Section 817

SIGNATURE:

SIBNATURE AND TYPED

PRINTED NAMEVOF SIBNINO OFF!CE“ Oﬂ URECTOR

Date

Sl typied e printed nare of regisiee d acn and Ul 1 applicae {NOTE - Registerad Agent s gnature req.red when rangtafing) DATE
I T GFTICH A6 AND OIFECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e | pp ' [T oeLere FRRIT: T change L] Addition
Hahdt DUNLAP, DONALD A 12 NAME
seer aooness | 3754 LOMA FARM ROAD 1.3 STREET ADDRESS

corvsiae | TALLAHASSEE FL o 14 GIFY-ST-20p
| e m T Detire ZITE [T change £ Acdition
AL EMHOF, LESLIE 22 NAME
stk seoness | RT, 9 BOX 181 2.3 STREET ADDRESS
| cmisva_ | JALLAHASSEEFL 24 CITY-ST-2P
LI SD [ oeiere 31 TITLE TTchange [ Addition
HAT DICKINSON, BRENDA 32 NAME
sieeer aooness [ 1429 HIGHLAND DR. 33 STREEY ADDRESS
or-siar | TALLAHASSEE FL 34 CITY-ST-2
T [ oecere 4.1 THTLE [ change [ Addition
NAME 4.2 NAME
STREFT ATNIRESS 4.3 STHEET ADDRESS
L L 44EnY-ST-2IP
T DELETE S1TTLE I change [ Addition
KMt 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
IRVIARE TS L S, e SACIY-§T-2P
[ying [T oecete B1TME “[Jthange [ Addition
NAME 6.2 NAME
STREIT ACOHESS 6.3 STREET ADDRESS
. { e 6.4 CITY-S7-721P
hal the information suppshed with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Sialutes. 1 furiher certify that the

information ndicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflicer or director of the corporalion or the receiver or truslee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears m B'ock 12 or Blogk 13 if changed, or ob an attachment with an address.

CTUH o(.a_‘-lg g

Dayume Prone !m-,sra >ﬁ

CR2E037 (9/96)



