FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

NSO OF COMMORATIONS Secretary of State
DOCUMENT #

1. Corporation Namg (3)
SPIRIT OF LIFE CHRISTIAN FELLOWSHIP CHURCH, INC

R

Principal Place of Business Mailing Address
4915 WAVERLY WOODS TERRAGE 4915 WAVERLY WOODS TERRACE
LAKE WORTH FL 33463-5247 LAKE WORTH FL 33463-5247
3. Date lncozlgorated of Qualified | 3a. Dale of Last Report
05/20/19686 03/21/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ }_EI NOT APPL'CABLE MNot Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. " $G.75 Additional
—2—2-| E] 6. Certificate of Status Desired (| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribytion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Florida Statules Dlves [No
9, Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
81 Name
MELTZER. DANIEL D. 82| Stresl Address {P.Q. Box Number is Not Acceptable)
4915 WAVERLY WOODS TER.
LAKE WORTH FL 33463 83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby socept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Saction 817 0503, Florida Statutes.

SIGNATURE .

Sgritu typen Or printedd name of regaterad agent and e # applicable [NOTE: Registered Agent signatre raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T DELETE 11TME [ Change ] Aduition
HAME MELTZER, DANIEL D. 1.2 HAME
steer aooress | 4915 WAVERLY WOODS TER. 13 STREET ADDRESS
CITY-SI. 7P LAKE WORTH FL 14 CITY-§T-2P
mE DT [ peteTe 21TmE [ Change  T_1 Addition
NAME MELTZER, MARIE A. 22 NAME o
sieeramoress | 4915 WAVERLY WOODS TER. 23 STREET ADDRESS
OITY-5T- 20 LAKE WORTH FL 2. 40Y-5T-2P
e D [J DELeTE 317MLE [ Change ] Audition
NAME CLARK, TONI 3.7 NAME
sweeraoonzss | 4915 WAVERLY WOODS TBR 3.3 STREET ADDRESS
CiTy-S1- 2 LAKE WORTH FL 34, OTY-ST- 2 ,
e (] DeLETE 41TTE L) Changs™ [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §T-2P 44 CITY-ST- 2P
TILE ] DELETE 51 TILE [ Change ™[] Aadition
NAME 5.7 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIIY-SI-7IP 54 CITY-ST-2P
e [T oELeTe 61 TITLE [T Change ] Addition
NAME .2 NAME
STREF) AGORESS 6.3 STREET ADDRESS
ITY-§1- 7P A CITY-ST- 2P
14. | do hereby cerldy that the information supplied with this filing does not guality for the exemplion stated in Section 118,07(3){i), Florida Btatutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
t am an officer or direclor of the corporaiemonthe receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if chafiged, orjon an atigetmmgnt with an adgyess.
SIGNATURE: {:4¥) ‘,7;—}3"9,7 55407-*%}" #8/0
Da Daytime Phone § (043892

CRATOn? ANDTYVPE

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



