FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 i

DOCUMENT # N16917 (9)

1. Comporation Name

SPIRIT OF LIFE METROPOLITAN COMMUNITY CHURCH, IN

4810 MILE STRETCH DR 4810 MILE STRETCH DR
HOLIDAY FL 34650 HOUIDAY FL 34690
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1986 _ 04/27/1995
2. Principal Place of Business | _2a. Malling Address 4. FEl Number charged Applied For
21 26| -P3-7004548 SF-3322340[ [Not Anplicable
ita, ApL. #, etc. ite, Apt. #, elc. -
Suite, A9 #, etc . Suile, Apt#, el 5. Certificate of Status Desired [ $8.75 Adc!monal
E‘ 27 Fee Required
City & State __ City & Btate 6. Election Campaign Financing 0 $5.00 May Be
2_31 281 Trust Fund Centribution Added to Feas
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ Eg] 291 El Fiorida Statutes O ves [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
B1] Name
SIDDEN, ANDY T REV 82| Stroet Address [P0, Box Number is Mat Acceplable)
3744 PARKWAY BLVD 5
LAND O'LAKES FL 34639
1 84| City FL 85| Zip Cade

1. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sush chan%e was authorized by the corparation's board of directors, | hersby accept the appointment as registerod agent. I am
farniliar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .
Signature, typed or or o name of registered agenl anid tlle if asplicabic, (NOTE Regislerad Agent s-nature required when reinstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE cD [JDELETE 1A TITLE [JChange  [] Addition

NAME SIDDEN, ANDY T 1.2 NAME

sireeTaDoRESS | 3744 PARKWAY BLYVD 1.3 STREET ADDRESS

CITY - §1-2P LAND O'LAKES FL 14 CITY - 5T- 7P IYE37

TTE D [CIDELETE 21 THILE Dv [ Crange [ Addition

NAME HODGES, CYNTHIA L 22 kb .

sreeTa0oress | 4401 PLAZA DR #B-308 23STREET ADDRESS | RO & DAVID Auve

orvsize | HOLDAY Fi zaowsze | Cleagioaten | €l 34419

TITLE -p5& ﬂUELETE 31THLE [Change [ Addition

e EMANUELS-SELESS- 32N

STHEEY ADDRESS VE. 33 STREET ADDRESS

CiTy-ST-2P CLEARWATERFi— _ 34. CITY-ST- 2P ,

TITLE v [oeLeTe AATITLE DS [AChange [ Addition

NAME GRANTHAM, WAYNE 4. 2NAME

STREETADDRESS | 2758 BURLINGTON AVE NORTH 4.3 STREET ADDRESS

CITY-§1- 2P ST. PETERSBURG FL 440ITY-5T-2P 23713

TITLE DT [_JDELETE 51 TITLE [Ghange  [] Addition

NAME WARRENDER, GLENDA K 52 KAME

STREETADDRESS | 9538 MAYSON ST 53 STREET ADDRESS

CTY-ST-2P NEW PORT RICHEY_FL _ 54CTY-51-2IP FYHLESY

TITLE CJDELETE §1TITLE [IChange  [] Addition

NAME 5.2 NAME

STREET ADDAESS 5.2 STREE] ADDRESS

CITY-ST-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the informaticn supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the Information indicated on this annual report or supplementa! annual report is trus and accurate and that my signaturg shall have the same legal eflect as if made under
path; that | am an officer or dweclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears In Block 12 or Block 13 if changed, or on &1 atlachment with an address.

SIGNATURE:

SIGH, tunt&é&%‘éﬁ%?@’wp& /ﬂ;}fﬁuﬁ(ﬂe a?’ :if ‘(ié 3/3»?56"32—2- 2
IV

ING DFFICER OR DIRECTOR Dagtirme Phone 4

Pt ) {0 o r

CRZEQ37 (12/95)




