FILED
FILE NOW: FILING FEE IS $61.25

NgNgROF g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT ndea . thorh Secretary of State
1997 . DIVISION OF CORPORATIONS

' DOCUMENT # N24446 (9)

1. Corporalion Name

LIFE TABERNACLE MINISTRIES, INC.

GO

Principal Place of Business Mailing Address
922 E. MCDONALD AVE 922 E MCDONALD AVE
1309 JULES COURT. P O BOX 485 1309 JULES COURT. P O BOX 495
EUSTIS Fi 32926 EUSTIS FL 327262702 ~ .
us us 3, Date Inclgrragl%or Qualified | 3a. Daﬁ of Las{ S&M
012111 7126/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 59']23503012 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. ) , $8.75 Additional
2 pye B. Cartificate of Status Desited 4 Fee Aequited
Cily & State Ctly & Stale 8. Elegtion Campaign Financing $5.00 may Ba
23] (28] Trust Fund Contripution 0 Added lo Fees
Zip Counlry Zp Country 1 8. This corporation has liahllity for intanglble tax under s. 199,032,
24 25 (28] 30 Florlda Statutes Clves [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MANNING, JOHNNIE M. 82| Strest Address (P.0. Box Numbar is Mot Acceptabile)
922 EAST MCDONALD AVENUE
EUSTIS FL 32728 a
84] City FL Ias] Zip Code
11, Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur 2 of changing its registerad

ofice or regisiered agent. or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | an familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
. L Sgnature. typad o printed name ol registered agant and titie if applicable. {NOTE: Rep d Agent sig) required when rai ingl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE [¢] T DELETE 11 FITLE [ Change [ Addition
NewiE MANNNING, JOHNNIE M. 12 NAME
staeer anoress | 922 EAST MACDONALD AVE 1.3 STREET ADDRESS
CITY-ST. 2P EUSTIS FL 1ADITY-ST-2P
TITiE b 7 DELETE 21TITLE [T change — [ Addition
NAME BEAN, CLARA 22 NAME
smeeranoress | 696 REDDICK 8T 23 STREET ADDRESS
GV -§1- 2 EUSTIS FL 2 4CITY-ST- 21
ME D [T DECETE 31TILE [Tchange L] Addition
MeME CROSBY, SARAH 9.2 NAME
swweetanoress | 6348 WADSWORTH RD 33 STREET ADDRESS
Ciry-§1-2F TANGERINE FL 34.CITY-§T-2IP
TIILE ] DELETE 41TILE L) Change  LJ Addition
NAME 4.2 NAME .
STREE] ADORESS 43 STREET ADDRESS -
CTY-ST-2P A4 LITY-ST-2P
THILE [ DECETE S1TME [ Change  TJ Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 S4CY-ST-2F
TiTLE [ DECETE 61TME T JChange ] Addifion
NAME B.2 NAME
STRFEL ADDRESS 6.3:STREET ADDRESS
oy.sT-2e | 64 LITY-S1-2P

May 05 1997 8:00am

CR2E037 (9/96)

14. |1 do hereby certify that the information supplied with this Yiling does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemgyital annual report is ke and accurale and that my signature shall have the same legal effect as if mada under oath; that
I am an officer of gitecter of the corporation or the rg £eiver or trusteo ampgiered to exgeute thys teport as required by Chapter 617, Florida Statutes; and that my name

Ls

appears in Black 12 or Block

nged, or on ghattachment with an gdresy
z Ié;d

SIGNATURE: .

Daytime Phona # 0013658




