FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F68825

1. Corporation Name

TREE OF LIFE CHRISTIAN BOOKSHOP, INC.

(1)

Principal Place of Businass

68148 N. PALAFOX
HOMEPLACE SOUARE
PENSACOLA FL 32504-3126

Mailing Address
83148 N. PALAFOX

HOMEPLAGE SOUARE
PENSACOLA FL 325043126

FILED
Apr 27 1998 8:00am
Secretary of State

O G I

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
02/26/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appligd For
1] 26] 59-2204901 Not Applicatis
Suite, Apl. #, elc Suite, Apt. #, etc. - ) $8.75 Additional
2 27 5. Coertificate of Status Desired O Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Bs
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
';] 25 ;;] 30 Parsonal Property Tax due June 30. DA Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DORMAN, MALLORY 81| Name
8814-B NORTH PALAFOX 82] Swreet Address {P.O. Box Mumber is Not Accepltable)
HOME PLACE SQUARE
PENSACOLA FL 32534 [
84| City

FL lul Zip Code

11, Pursvant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the oblgations of, Section 807.0505, Florida Stalutes.

SIGNATURE

Signalwe, hyped o prnted nama of rogsterad spent and tile f applicatis

(NOTE Repistered Agent mignature requked when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE LI DELETE 11TME [ changs  LJ Additien
NAME DORMAN, MALLORY 12 NAME

seriaponess | € E NINE MILE RD 1.3 SIREET ADDRESS

Cry-s1-21P PENSACOLA, FL 00000 1ACITY- §T-Z1P

TME U 7 DELETE 21TME [T Change L] Addition
NAME DORMAN, DORIS FAYE 2.2 NAME

sweeyaporess | 2 € NINE MILE RD 2.3 STREET ADDRESS

CITY-ST-7P PENSACOLA, FL 00000 2 4 CIY-5T-2P

TME )] [T oeLeTe 31 TILE [T Change L] Addition
NAME DORMAN, SUSAN 3.2 NAME

sweeranoress | 2 E. NINE MILE RD. 29 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 34, CITY-ST1-2P

TLE 1D L] OELeTe 43 THLE [JCrange ] Addition
NAME DORMAN, JULIE 4 2 NAME

seeraoprrss | 2 E MINE MILES RD 43STREET ADDRESS

Cry-51- 2 PENSACOLA FL 44 CITY-ST-2PP

e LT DELETE 5+ TILE I change  [J Addition
NAME 52 NAME

SIREEN ADDRESS 5.3 STREET ADDRESS

CirY-§1-21p S4 CITY-51-2IP

TIE [ pELETE 6.1 TIMLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ciTy - §1-21P BACIY-51-2P

14, | harsby cerlity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or diractor of the corporation or tho recsiver or trustoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (licvrsng Ter wde b idlirtiiil:

,,,,5/17 /?ﬁ S

CR2E034 (1087)



