FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT # F68825 (1)

BRSO

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

TREE OF LIFE CHRISTIAN BOOKSHOP, INC.

Principal Place of Business _I‘v'laihng Address
8514-B N. PALAFOX B6814-B N. PALAFOX
HOMEPLACE SOUARE HOMEPLAGE SQUARE
EES"SACOLA FL 325043126 EENSAGOLA AL 335343126 3. Date Incorporated or Qualilisd 3a. Data of Last Reporl
02/26/1082 05/01/19895
2, Principat Place of Business | 2a. Mailng Address 4, FEl Number Applied For
21] 26| 59-2204901 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. 4, etc. 5. Cortifcate of Status Desired ) $8.75 Add_ilional
?2-| 2?] Fee Required
City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees
2p | __ Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 28] 30| Fiorida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
DORMAN, MALLORY 82| Street Address (P.O. Box Number is Not Acceptabile)
8814-B NORTH PALAFOX
HOME PLACE SQUARE 8
PENSACOLA FL 32534 8 Ty FL 85] Zip Codo

11, Pursuant to the provisions of Sections 607 0502 anc GO7.1508, Florida Stalutes, the above named corporation submits this stalement for the purpose af changing its registered office
or registered agant, or both, in the Stale of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Saction 607.0508, Florida Statutes

BIONATURE e J— L
Signature typed o printid name of rugistenad agent and ditle it apphcatle MOTE Regysterad Agan® signarue recured when reinstatbng) DATE

12, OFFICERS AND DIREGTORS 13. 2DDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1.1 TILE (7] change  [] Addition

NAME DORMAN, MALLORY 1.2 NAME

STREET ADDRESS 2 E NINE MILE RD 1.3 $TREET ADDRESS

CITy-§1-2P PENSAGOLA, FL 00000 14 CY-51-2P

TITLE VD [} DELETE 2 1TITLE [] Change {7 Addition

HAME DORMAN, DORIS FAYE 22 NAME

steeTancress | 2 E NINE MILE RD 23 STREET ADDRESS

Cily -S1- 2P PENSACOLA, FL 00000 e 2400Y-81- 77

TMLE SD (I DELETE 31TLE [[) Change [T Addition

HNAME DORMAN, SUSAN 3.2 NAME

smeeranoress | 2 E. NINE MILE RD. 3.3 STREET ADRESS

oiy-sl- 2 PENSACOLAFL . 34 CTY-51-21P

TTLE 10 [ DetR1E 41708 7] Change  [[] Addition

NaMe DORMAN, JULIE 42 KAVE

sireetaooress | 2 E MINE MILES RD 43 STREE] ADDRISS

CITY-ST-21P PENSACOLA FL 44CAY-ST-20 ——

e [} DELETE 5 1TMLE [ Changs  [7] Addilion

NAME 572 NAME

STREET ADORESS 53 STRECT ADDRESS

CITY-57-2P _F pacuy-sroze

TILE [C) DELETE & 1TIMLE O Change ] Addition

NAME 6.2 NAME

STAEET AIDRESS §.3 STREET ADDRESS

CITY-S!- 2P B4 CIT1Y- S1-2IP

14. 1 d7 hereby cerlify thal the information suppliad wiln this filng is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under
cath: that | am an officer or director of the corporation or the recelver or trustes empowered 1o exectite this report as requirad by Chapter 607, Florida Statites; and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: __

LLof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F0y.-478-3395"

Caytne Phone #

CR2E034 (12/95)




