FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24015

1. Corporation Name

SPIRIT LIFE CHRISTIAN CENTER, INC.

Principal Place of Business
8405 5 PINE AVE

OCALA FL 34480
us

Mailing Address
P O BOX 1377

OCALA FL 34478
us

" Apr26,1999 8:00 am { |
ecretary of State

: 04-26-1999 90072 027 ****61.25

IR RRNTIAR TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

|20

[20]

Trust Fund Contribution

m =) 12/21/1987

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
;Z_I - ;;l 59-2858907 Not Applicable

City & State City & State 5. Certifcate of Status Desired | $8'75 Adc!itional
z] ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Added to Fees

SIGNATURE

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PER|NCH[EF, RICHARD K. 82| Street Address (P.O. Box Number is Not Acceptable)
5328 SE 34TH ST = :
OCALA FL 34471
B4| City FL 85| Zip Code
1. Pursuant o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Blgnature, typed or printed nama of registered agent and titk if applicable. {NOTE: Reqistared Agent signatura fequired whan reinstating} DATE
1z, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [cChange [ Addition
NAME PERINCHIEF, RICHARD K. 12NAME
streeTAbbRESs| 5328 SE 34TH STREET 1.3 STREET ADDRESS
crv-st-zp | OCALA FL 34471 14CITY-ST-2P
TMLE vSD 1 DELETE 21 TME CChangs [ Addition
NAME PERINCHIEF, GAIL 22 NAME
streeTaDoRess| 5328 SW 34TH STREET 23 STREET ADDRESS
| ervistop — OCALAFL 34471 -~ - - - T = 2.4 CITY-ST-2IP - i -z - -
TITLE D [J DELETE 31TME [Change [ Addition
NAME HAYS, CHRISTOPHER SZNAME 3% Banyaw 'PO.S.S .
steeraooress|, 844 W EDGEWOOD BLVD STE 162 e o4y p
CITY-ST-ZIP LANSING M) 48911 34, CITY-5T-2P ' H472
TME TD [ DELETE 41TMLE [JJChange  [] Addition
NAME PATRICK, JUNE 4.2 NAME
streeT ADOReESs | 8201 SW 180 ST 43 STREET ADDRESS
CITY-ST-ZP OXFORD FL 34484 44 CITY-$T-2P :
TME [ DELETE 5.4 TITLE 5 & []Change [ Addition
rewt Ordw
e e 2901 SE 1748 Sheeet
STREET ADDRESS 53 STREET ADDRESS
CTY-51.2P 54 CITY-§T-2P Oc’“'l‘tJ FL 24al
TITLE [ DELETE 61TME [NChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-ZIP 6.4 CITY-$T-2P

14, | hereby certify that tha information supplied with this filing does not quakify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

feR- ek

5,

CR2E037(1.1/98}

G—223-99 @Sz\ 6227170

Ddytime Phone #

B!
S



