FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Eoo we

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90050 041 ****61.25

DOCUMENT # 769792

1. Corporation Name

LIFE MORE ABUNDANT FELLOWSHIP, INC. L
Principal Place of Business Mailing Address
ROUTE ¢  BOX 243F ROUTE t BOX 243F
BRISTOL FL 32321 BRISTOL FL 3231
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 08/11/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2353231 Not Applicable
- o - —
City & State ity & State 5. Certifcate of Status Desired O $8'75 Add.monal
2_31 2_5\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2:| E‘ —2;| ]—:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWERS, EARN J. 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 243F _ ‘ _
BRISTOL FL 32321 ' 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, 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 accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printad nama of registared agant and title if spplicable. (NCTE: d Agent required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
TMLE [=)] ] DELETE 1.1 TIMLE P mPp dachange [ Addition
A WILLIAMS, WAYNE H. 12N gnlv J Tlowens
sTReevApDREss| 723 HIGHWAY 22 AS. 1astreeTaooress| B ) \B eXx %43F, ¢-3711
orv.stze | PANAMA CITY FL wervstze | BRisTebk Fiw 3233l
TITLE i} [ DELETE 21 TALE ’ - - "[Change* [0 Addition
NAME FLOWERS, GLORIA N. 2.2 NAME
streeraporess| ROUTE 1, BOX 243F, C-379 2.3 STREET ADDRESS .
CITY-ST-2ZIP BRISTOL FL 2.4 CAY-ST-2P
TTLE D [] DELETE 31TME [lChange ] Addiion
NAME FLOWERS, EARN J 32 NAME :
streeTAnoress) RT 1 BOX 243F, C-379 3.3 STREET ADDRESS
CITY-ST-2IP BRISTOL FL 34, CITY-ST-21P
TITLE ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4, 2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME ] DELETE 5.1THLE [Cchange [ Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54CITY-ST-ZP
TITLE ] DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-21P 6.4 CITY-ST-ZIP

74| heraby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa
officer or director of the corporation or tha raceiver or trustee empowered o execute

Block 12 or Block 13 if changed, or o ttachment with an addressawith all other like empowered,
oy
K] M” U RED

SIGNATURE:

in Section 119.07(3)({), Florida Statutes. i further certify that the information
ture shall have the same legal effact as if made under oath; that ! am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

YufTT  850-4u3-S>3>



