FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REFORT

1998 ¥

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 &:00am
Secretary of State

DOCUMENT # N24015

1. Corporation Narme

SPIRIT LIFE CHRISTIAN CENTER, INC.

(2)

BRSO

Principal Place of Busingss Mailing Address

6405 § PINE AVE PO ™
OCALA FL 34480 OCA&O':L':ETG 3. Date Incorporated or Qualified
s Us 12/21/1967
4. FE! Number Applied For
59-2858007 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Certificate of Status Desired [l $8.75 Additional
F] El Fee Required
Sutte, Apl #, ele Suit, Apt. #, elo, 6. Election Campaign Financing $5.00 May Bo
ra _ ;_l Trust Fund Contribution Addad to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners associalion?
E 2_s] [3 ves o
Zip __ Country Zip Country B. This corporation owas or has paid the current year Intangible
24 E-l ?ﬁ] a)] Personal Property Tax due Juns 30. Yes  [Ho
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
81| Name
PER'NCH'EF, RICHARD K. 82| Swueel Address {(P.O. Box Number is Not Acceptable)
5328 5E 34TH ST
OCALA FL 344M1 83
84| City FL Iss Zip Code
11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida. Such ghango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl tho obligations of, Soction 617 0503, Florida Statutes.

suppig

indicatod on this annuat ropori J
ahon or thesoceiver orftrus

officer or director of the cor

SIGNATURE _
Signatire typed o poniad nanw o rapistmed agont and 1tio # appiicatile {NO1E - Registarad Agani signalure requirst when reinstating) DATE
12, Ort ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD [ J DeEsE LATITLE [JChange  [MFAddition
NAME PERINCHIEF, RICHARD K. 12 NAME
sweet aporess | 5328 SE 34TH STREET 13 STREE} ADORESS
cy-$1-20 OCALA FL 14 CITY-ST- 2P 34 47 |
WILE vsD [ bELETE 21TLE [Tchange  [Addition
RAME PERINCHIEF, GARL 22 NAME
smeeraporess | 5328 SW 34TH STREET 2.3 SIREELT ADDRESS
cy-si-e OCALA FL P 2 4CI1Y-51-2IP 247l -
e D [ DELETE 11TME [utChange [t Addition
NAME LIARDON, ROBERTS 3.2 NAME Chri S+Of’k€4"‘ Havys
swertaponess | 2263 MARTIN STREET 102-C sasmeeraoress | A4 LD, EOQSUOoocQ, Bivd # {2
CIFY-§1- 21 IRVINE CA 34, CITY-S1-7IP Lah‘*“"\ﬁ AL~ LA
THLE 0 O oewere 41TINE - [T Change [ Addition
HAME PATRICK, JUNE 4.2 NAME
sieet aoress | 8201 SW 180 ST 43 STAEET ADDRESS
ory-51- 2 OXFORD FL L 440TY-5T-70 DUHYEY
TILE [T DELETE 51 TIILE [ change T Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
ClY-SI-79 54 GITY-$1- 2P
L [J becere 617T/ME [Jchange [T Adgitien
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-5T-2IP 6.4 GITY-5F- 2P
14. | horeby cenily thal tho inlormatiop-guppliod wit {iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

noptl annudl report is frue and acgurate and that my signature shall have the same legal elfect as if made under oath, that | am an

CR2E037 (1087)

—



