SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # N24446 (9)

1. Corporation Name

LIFE TABERNACLE MINISTRIES, INC.

T T T

Principal Place of Business Mailing Address
§22 E. MCOONALD AVE 822 E MCDONALD AVE
1309 JULES COURT. P O BOX 455 1309 JULES COURT. P O BOX 4%
EUSTIS FL 3272¢ EUSTIS FL 32726
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
GT[ ;61 59- 12 Not Applicabie
Suite, Apt_ #, elc. Suite, Apt. #. atc. N ) $8.75 additional
E pon 5. Certificate of Status Desired | Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May 8o
23 28 Trust Fund Conltribution Added to Faes
Zip Country 2p Country 8. This corporation has Hability for intangible tax under s. 199 D32,
;:I ;5—] ;I l;l Fiorida Statutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MANNWG, JOHNNIE M. 82| Street Address (P.C:. Box Number is Not Acceplable)
822 EAST MCDONALD AVENUE
EUSTIS FL 32726 83
B4] City FL Issl Zip Codle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of penled name of registerad &gent and lite if applicable INOTE Registered Aganl sipnalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS [N 12 [}
WTLE D [ Ipetere TATTLE [_Tchange [T Addition g
NAME MANNNING, JOHNNIE M. 12 NAME )
sreeer aoonss | 922 EAST MACDONALD AVE 3 SYREET ADDRESS 3
CiTY-ST-2IF EUSTIS FL 14CITY-ST-2IP &
TLE D [ JoeLETe 21TITLE [Jchange [ ] Addition |
NAME BEAN, CLARA 22NAME
STREET ADDRESS 616 REDDICK ST 23 STAEET ADDRESS
CITY-§1- 2P EUSTIS FL 2 4CITY-ST-7P
TILE D [_JDECETE AITITLE [T crange [ J addition
NAME CROSBY, SARAH 12KAME
STREET ADDRESS 6348 WADSWORTH RD 3.3 STREET ADDRESS
CITY-ST-2IP TANGER’NE FL 34 CRY-ST-2IP
TITLE I petere 41TILE [T change [ Adiition
NANE £ 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CFY-ST-P A4 CITY-ST- 2P
TIME [_JoeLere 51TINE [J Change [T Addition
NAME 52NAME
STREET ADDRESS 53 STAFET ADDAESS
Cimy-5T-208 S401TY-T-2P
TITLE [_J oeLETE 6.17ITLE [ J change [] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS

-SL.ZiP o 4 0ITY-ST-21P

14. 1 do hereby certify th

foo h information supglieg with this filing is voluntarily furnished and does nol quality for the exemption slated in Section 113 07(3)(k). Florida Statutes. |
urther certify th,

tion indicat this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

mada under, tor of the gdrporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Figrica Statutes: and
that my n 2 13 if changel_or n atachmsent with an address (3 5":2 .

SIG TURE; l -YV:FVE;RPR‘II;T.ED }uu:rsnouizo;m,: DI cron < / 70"/3, 'Qém 35'7,_7ﬁ_?
/f Je lam o S MAA A AJA.A.,,."E,.,», 6 ate oy




