FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

B0 FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N15162 (3)

SPIRIT OF LIFE CHRISTIAN FELLOWSHIP CHURCH, INC

ICE MR

Principal Place of Business

4915 WAVERLY WOODS TERRACE
LAKE WORTH FL 33463-5247

Mailing Address

4915 WAVERLY WOODS TERRACE
LAKE WORTH FL 33463-5247

3. Date Incorporated or Qualified 3a. Date of Last Report
72671665 ™" “aiotiosE

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3 = NOT APPLICABLE Not Appicaiss
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P Ao 5. Certficate of Status Desired 0 $8.75 aadtional

22 E] Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
~2?| ;S-l E‘ E‘ Fiorida Statutes O Yes ﬂNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELTZER‘ DANIEL D. 82| Strec! Address (P.O. Box Number is Not Acceptabile)
4915 WAVERLY WOODS TER.
LAKE WORTH FL 33463 83

B4 City Zip Code

FL |®

11. Pursuant fo the provisions of Sections £17.0502 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 chan?:e was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o N -
Slgnature, typed o printed name of registored agent and title il Bppl cabl, (NCTE: Registared Agent sigratare required when reinstatiogg) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFf IGE RS AND DIRECTONS [N 12
Tne PSD [IDELETE 1.4 TME [JChange [ ) Addition
NAME MELTZER, DANIEL D. 12 NAME
stager aconess | 4915 WAVERLY WOODS TER. 13 STREE ACIDRESS
GITY-ST-2p LAKE WORTH FL 14 CTY-51- 2P
TME 1]} [CJDELETE 21 THTLE [Fchange ] Addition
HAME MELTZER, MARIE A. 22 NAME
streer anoress | 4915 WAVERLY WOGDS TER. 2.3 STREET ADORESS
CITY-§T-2IP LAKE WORTH FL 2.4 CITY-5T-2I
TILE D [CJDELETE 34 TIRE {CJChange [ Addition
HAME CLARK, TONI 3.2 NAME
streer apmress | 4915 WAVERLY WOODS TBR 33 STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 34, DITY-ST-2IP
TILE [CJOELETE 41TTLE [¥Change  [] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [JGELETE 51TIMLE [JChangs [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2ip 54 0ITY-5T-2P
TMLE [CJOELETE 61 TITLE [Ctchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §T-21P
14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not gualfy for the axemptlion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated an 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 director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Stalutes: and that my name

appears in Biock 12 or Biock 13 if changed, n a yith an addres
SIGNATURE: 4. - §- /556 Y07-96y-$F10
IGNATURE AND TYPED WATED R OR D Diato Dagtime Prane K

CR2E037 (12/95)




