FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14760

1. Corporation Name

ETERNAL LIFE CHURCH OF AMERICA, INC.

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

02-20-1999 90128 031 ****70.00

Principal Place of Business

1521 N.E. 46TH CT.
POMPANO BEACH FL 33064

Mailing Address
152t NE. 48TH CT.

POMPANQ BEACH FL 33064

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/06/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 592673511 Nat Applicable

—— —$8:75 Additionai ~~ |~

[25]

29]

[30]

* Trust Fund Contribution

- ——City & Stat e e e - _~—City & State—— ~—— + ~ pa | ——= T ———
ity & Stete ty & State 5." Certifcate of Status Desired ~ . e R
_123 28 ea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

9. Name and Address of Current Registered Agent
81 Name
MCBAIN, DON J 2z
1521 N.E. 48TH CT.
POMPANO BEACH FL 33064 83
84| city

'

FL

85] Zip Code

1. Pursuant to the provisions of Sactions 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

14. [ hereby certify that tha information 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 same legal effect as if made under oath; that | am an
officer or directot of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaed, or on an attachment with an address, with all other like empowered.

SIGNATUREL, A

Signature, fyped or printed name of registared agent and title if appicable. {NOTE: Registered Agent signaturé required whan reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PDT [ DELETE 11 TiTLE _['_'I Change  []Addition [ YT
HAME MCBAIN, DON J 12 NAME o ' >
street aooress| 1521 N.E. 48TH CT. 13 STREET ADDRESS : } . g
grv-stze | POMPANQ BEACH FL 33064 1A CITY-ST-2IP ' ‘ &
TTLE D (O DELETE 217MLE [JChange [ Addition } O
NAME TRIVUS, GUS 22 NAME '
streeT aoress| 3744 COCOPLUM CIRCLE 23 STREET ADDRESS
erv-stze  COCONUT CREEK FL 33063 24 CITY-ST-ZIP : e . -
TTLE DVPS ] DELETE L1TITLE [(change [ Addition
NAME ROGERS, MICHAEL R 32 NAME
smeeTaporess| 3030 N.E. FIRST AVE. 33 STREET ADDRESS
erv-stze | POMPANQ BEACH FL 33064 34.CITY-ST-ZP o
TTLE ) DELETE 41 TMLE TChange  [JAddition
NAME ¢ 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-$T-2P 44CITY-5T-2P
TILE {7 DELETE 5.1 TIMLE [Change  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
ITY-ST-2P 54 CITY-ST-2PP
TILE [ DELETE 617ME [iChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST.ZP

%/é /oé’f i ?s+-sé7~5ao

Day\in'!a Phone #



