FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y f:{;é? FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N240w1- 5 2)

1. Corporation Nama

SPIRIT LIFE CHRISTIAN CENTER, INC.

A

Principal Place of Businoss Mailing Address
6405 5 PINE AVE P O BOX 1377
OCALA FL 34480 OCALA FL 34784377
us us 3. Date | aled or Qualified | 3a. Dalg of Last Raport
. Date Incorpor valifie . of Lasl
121211 041087199
2. Principal Place of Business 28, Mailing Address i 4. FEI Number Applied For
’;] _'E] 7 Not Applicable
Suite, ApL. #, etc. Suite, Apt. 4, stc. N ] $8.75 Additions
E] ??] §. Certificale of Status Desired O Fee Required
| City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
zE] E‘] Trust Fund Contribution 0 Addad 10 Fees
Zin Country Zip Counlry B. This corporation has liabllity for Intangible t3x under s, 199.032,
24] a 9] [30] Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
817 Name
PERINCHEF, RICHARD K. B2| Stresl Address (P.O. Box Number is Not Acceplable)
5328 SE 34TH ST
OCALA FL 34411 LS
B4/ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur%gse of changing its registared
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 §17.0503, Florida Statutes.

SIGNATURE

Stgratare, typed o prinled name of ragrsterad agenl and title if epplcabls (NQTE: Registorad Agant signatura reguirad whan reinsteting) DATE
12, OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD J OELETE 1ATIME : T IcChange [ Addition &
NAME PERINCHIEF, RICHARD K. 12 NAME ~
seet anoress | 5328 SE 34TH STREEY .3 STREET ADORESS %
CI1Y- SI- 2P OCALA FL 14 GITY-5T-21P 34471 b
ne ) LT DELETE 21TNLE (D change ] Addition |0
NAME PERINCHIEF, GAIL 22 NAME
streeranoress | 5328 SW 34TH STREET 23 STREET ADDRESS
CITY-51-2p QCALA FL ' 2 4 CIY-ST-2P 24471
TIE D L] DELETE 3ATITLE I change 11 Addition
NAME LIARDON, ROBERTS 3ZNAME .
staeeraooeiss | 2253 MARTIN STREET 102-C 2.3 STREET ADDRESS
CITY-$1-2P IRVINE CA 34, CATY-5T- 2P :
TILE 1] I DELETE 41TILE T Crange L] Addition
NAME PATRICK, JUNE 4.2 NAME
smeeraovarss | 8 PINE WAY PLACE wssmeeanoress | § 201 S &€ |80 T
oIy 51 2P QCALA FL uovse | OXFORD, FL 2uygy
TimE LT DELETE 51TME [Terange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ABDRESS
CITY-§T-2IF 5.4 CITY-ST-TIP
TMLE [ DELETE B TITE [Jchange ] Addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 SYREET ADDRESS
CITY-8T- 2P 6.4 CITY- ST~ 2Ip |
14, [ do hercby certify that the information supplied wilh this filing does not qualify for the exemption slated In Section 119.07(3)i), Fiorida Statules. | further certify that the

infermation indicated on this annual repor! or supplemental annsal report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Siatutes; and that my name
appears in Block 12 ar Block 13 fjchanged,-ar on an atlachment with an address. ’

sionature: /0 Bk EQUEBIEIDRrinchie 41_2{/47 _Z82-22-7110

BIan{FURE AND TYPED OR PRINTED NAMJDF BIOMING OFFICER OF INRECTOR Daytime Phons # GOS89 |




