FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAI. REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N20404

1. Corporation Name

DEEPER LIFE CHRISTIAN MINISTRY INC.

(2)

Principal Placa of Business

1527 SW ARGYLE DR.
P. 0. BOX 683
FT. LAUDERDALE FL 33302

Mailing Addrass

1527 SW ARGYLE DR.
P. 0. BOX 699
FT. LAUDERDALE FL 333020683

FILED
May 19 1997 8:00am
Secretary of State

MRl

3. Date Incéyrgporatad or Qualified | 3a. Date of Last Repon
04/29/1987 05/01/1
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 26 59'2 747784 Not Applicable

Suite, At #. oic. Suffe, ApL. ¥, etc. ] $8.75 Addnional
E}_ E 5. Coertificate of Status Desirad 0 Fos Roquired

City & Stata City & State 8. Elaction Campaign Fnancing $5.00 may Be
@ E Trust Fund Contribution Added to Fees

Zip Counlry Zip
y 28] 29] [30]

Country

H

This corporation has labliity for intangible tax under s. 169.032,
Florida Stalutes Oves [TNo

9. Name and Address of Cutrent Registered Agent

10.

Kame and Address of New Registered Agent

Strent Addrass (P.O. Box Number Is Not Acceptable)

81| Mame
ORIGHO, CHRISTOPHER C. Y]
1118 N.W. 10TH PL.
FT. LAUDERDALE FL 33311 (3]

84 City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

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

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purﬁose of changing its registered
was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE —Slqnature. typed o printod name of tegisterad agent and btle 1f applicable. (NOTE: Registerec Apent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 8
e PD [T peLete 1ATIE D thange  F Addition -3
NAVE ORIGHO, CHRISTOPHER C. 1.2 NAME

sweetanoness | 1119 NW 10TH PL. 1.3 TREET ADDRESS %
CiTY-SI- 2 FT. LAUDERDALE FL 14 CITY-§T-2P

TTE D T peLETE 21TITLE [ Change L] Addilion |
NAME ORIGHO, DAPHENY M. 22 HAME

strer anoress | 1517 SW ARGYLE DR. 2 STREET ADDRESS

CIfY-8T-2F FT. LAUDERDALE FL 2 4 OITY-ST- 2

Wi SD (T DELETE 31 TE [Jchange  [J Adaition
HAME JULIUS, MARTHA 3.2 NAME

strersochess | 1380 SW 34TH AVE. 2.3 STREET ADDRESS

CiTY.S1-2P FT. LAUDERDALE FL 34, GITY-5T-2P

i ™ UJ DELETE CITILE [T Change ™ J Addition
NAME JULIUS, ALBERT € 2NAME

smeeraocress | 1380 SW 34TH AVE. 4.3 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL AACITY-S1- 2P

THILE D [T DELETE 54 TMLE [ Change™ L Addition
HAME WILLIAMS, A. VIRGINIA 5.2 NAME

steeer anoness {5711 NW 27 CT. 53 STREET ADURESS

CHTY-51-2P LAUDERHILL FL 5401Y-51-2P

TITLE ATD ~ [Jpeeere 6.1 T1LE [T Change ™[] Asdilion
NAME KWANE, TWENEBOAH 6.2 NAME

seer anoress | 4033 LAKESIDE DR 6.3 STAEET ADDRESS

£y 51 TAMARAC, FL. 33319 54 CIIY-S1- 2P

appears in Block 12 or

SIGNATURE:

lack 13 I changed, or on an attachment with an address,

TRuli:

14. | do hereby certify that the information supplied with this filing does not quaTi"fy lor the exemption staled in Section 115.07(3)(). Florida Statutes. 1 further certify that the
information indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

"OF EIGNING OFFIGER OR DIRECTOR

s len_ OrISmp YRYe (as36e)

Date Daylimi Fione # 0038440



