FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # NQ9725

1. Corporation Name

TREE OF LIFE MINISTRIES, SPANISH/AMERICA, INC.

PALM BAY FL
us

Principal Place of Business
457 BIRCH AVENUE, SOUTHWEST

32908

Mailing Address
P.O. BOX 100407 N/A

PALM BAY FL 32910-0407
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90156 025 ****61 .25

T

2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed N
21 26 06/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;1 ;‘ 59'2547246 Not Applicable
City & Stat: City & Stat : it
ity & State Ré © %, Certifcate of Status Desired (3 $8.75 Additional
—| EI Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—| [25] [29] [30] Trust Fund Contribution _Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, LEELAND T. 82| Street Address (P.O. Box Number is Not Accepiabla)
457 BIRCH AVENUE, SOUTHWEST
PALM BAY FL 32908 33
84| City 85 Zip Coda

FL

SIGNATURE

ofﬁce or reglstered age
agent. | am familiar with,

nt, apHoth, i

ik

, Florida

Statu

17.1508, Florida Statutes, the above-named corporation submits this staternent for the purposae of changing its registerad
ich ch. s autharized by thé corporation’s board of directors. | hereby accept the appointment as raglsiered

CR2E037 (11/98)

Signature, tygdd arp 63 nama o 7 agent angpfue i appiicelye. (NOTE: Registsrad Agent sipnature required when reirstating} DATE
12. OFFICERé AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 11 TITLE [JChange  [T] Addition
NAME SHAW, THOMAS S. 12 NAME
street aporesst 457 BIRCH AVENUE, SOUTHWEST 1.3 STREET ADORESS
orvst.ze | PALM BAY FL 14 CITY-57-2P
TME T . [ DELETE 21TILE , [Change  [J Addition
NAME DELGADO, BETSY 22 NAME i )
streer aooress| 1530 BOTTLEBRUSH DR NE 23 STREET ADDRESS
cv-stze | PALM BAY FL 32905 2.4 CITY-S7-2P .
TILE T [ DELETE 31 TIMLE [OcChange  [] Additon
NAME DELGADO, KENNETH 32 NAME ‘ .
street aporess| 1530 BOTTLEBRUSH DR NE 3.3 STREET ADDRESS
CITY-ST.ZIP PALM BAY FL 32905 34, CITY-ST-ZP .
TIMLE T ] DELETE 41TITLE ‘[ Change O Addition
NAVE HENRY, GUY 4.2NAME
streeTaDoRESS| 288 S MAIN ST 43 STREET ADDRESS
CITY-ST-2P CARSONVILLE MI 48419 44CITY.ST-2P
TIMLE D 7 DELETE 51TME [JChange * [ Addition
NAME SHAW, WANDA J. S2NAME
streeTa0nRESs| 457 BIRCH AVE SW 5.3 STREETADORESS
crrstzr | PALM BAY FL 32908 54 CITY-§T-ZIP .
TILE D [ DELETE 6.17IME [TChange [ Additien
NAME SHAW, LEELAND THOMAS 6.2 NAME )
sreet aooress| 457 BIRCH AVENUE, SOUTHWEST 6.3 STREET ADORESS
CITY-ST-2P PALM BAY FL 64 CITY-ST-ZIP

14. | hereby certify that the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

premental annual repos

is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an
g ampowared ta gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
J afed.

_ 0019388

2/0/77 [U7) #E543



