e FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION. FLORDA DEPATIVENT OF STAT Feb 16 1998 8:00am
AN,NUAL REPORT

1998 D|w5|c?:tc(;e|=lac%:f:;&|:$ﬂows Secretal'y Of State
DOCUMENT # 76583 (6)

1. Corporation Namse

FAMILY LIFE ASSOCIATION FOR MINISTRY AND EDUCATI

ON. NGORPORATED O

Principat Place of Busingss Mailing Address
3628 WESTMORLAND DR 3628 WESTMORLAND DR 3. Date Incorporated or Qualitied
TALLAHASSEE FL 32003 TALLAHASSEE FL 32900 " I2’§]1982 y
us us
4. FEI Number Applied For
59'2322969 Not Applicable
2. Principal Pla f Busi 2a. Mailing Addres
rincipal Tage ol usinose S Maling Acdress B. Certificale of Status Desired O $8.75 Additional
!1| Nt e O\DQ\K:- ;I Fee Required
Suite, Apt. 4, elc. Suite, ApL. #, elo. €. Election Campaign Financing $5.00 May Be
. 2] 27] Trust Fund Contribution O Added to Feos
i City & State City & State 7. Is this nonprofit corporation & homeownars association?

;;l El D Yes No

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El ;l ?@;l Personal Property Tax due June 30. [ Yes D;ﬁo
. Name and Address of Current Reglstered Agont 10. Name and Address of New Registersd Agent

B1| Name

DUNLAP. DONALD A 82| Street Addrass (P.O. Box Number is Not Acceptable)

3628 WESTMORLAND DR

TALLAHASSEE FL 32303 83
B4| City FL 85| Zip Code

11. Pursuant 10 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 Siale of Florida. Sush change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | & lliar th and pt the bligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ T A L .:hn»%é—%w W
Signatre. typed or printsd name of reglstarad Ygeni and lila if apphcabls {NDTE: Registered Agent mighature requirad when reinstating} DATE

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE PD [T DELETE 11 TITLE T change [ Addition
NAME DUNLAP, DONALD A 12 NAME
staeer sooniss | 3754 LOMA FARM ROAD 13 STREET ADDAESS
CTY-ST-2P TALLAHASSEE FL 14 CITY-ST-2IP
TITLE 10 [J oeLETE 24 TITLE [T Change ] Addition
NAME EMHOF, LESLIE 22 NAME
smeevaooress | RT. 9 BOX 181 2 STREET ADDRESS
GITY. 51-2F TALLAHASSEE FL 2.4CIV-§1-2P
TTie ] [T DELETE 3.4TIMLE [ change L] Addition
NAME - DICKINSON, BRENDA 32 NAME
seeraooness | 1420 HIGHLAND DR. 33 STREET ADDRESS
Gy~ §T-2P TALLAHASSEE FL 34.CITY-ST-2P
TMLE O orete 4ATITE T change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P R
TLE [ oeLETE 51TITLE T F Change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS ) / &
CTY-ST-2P 54 CITY-§1-2I°
mE LT oELeTE 61TME = E o .:]%?Inanue £ Adgiion
NAME B2 NAVE - DL 0= 0
STREET ADDRESS 6.3 STREET ADDAESS 1
CY-S1-2P 5.4 CITY-ST- 2P
14, | hereby certify thal the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

Indicated on this annual report of supplamantal annuwal report is true and aceurata and that my signature shalt have the same lagal effect as if made under cath; that | em an
officer or director of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if charged, or an an attachment withan address.
| SIGNATURE: &‘M\o&d p. Vomad §. Do Aleler £50- 5L v=gs

CRZE037 (10/97)



