FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28488 (7)

1. Corporation Name
LIFETOUCH MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE _’
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 T

Principal Place of Business Mailing Address
P.O. BOX 1623 P.O. BOX 162321
ALTAMONTE SPRINGS FL 32716-8321 ALTAMONTE SPRINGS FL 3271 il
3. Date Incorporated or Qualified 3a. Date of Last Report
1988 /1995
2. Principal Place of Busingss 2a, Maiing Address - 4. FEI Numbar Applied For
[21] lﬁ‘ 58-2906591 ’» Not Applicable
Suite, Apt. 4, etc Suite. Apt. 4, ete 5. Certificate of Status Desirad 0 $6.75 Additional
22 27 Fae Raguired
City & Siate City & State 6. Elaction Campaign Financing 0 $5.00 My Bo
23 Trust Fund Contribution Added 10 Fees
Zip Country : 8. This corporation has liabitity for intangible tax under s. 199.032,
EL 25 |29] Florida Statutas O ves CIno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUSSEU.. THOMAS W. 82| ireet Address IP.O. Box NUmber is Not Acceptable)
917 RED FOX ROAD
ALTAMONTE SPRINGS FL 32714 83
B4 Cny 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
o registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registared agent. [ am
familiar with, and accapt the obiigations of, Section 617.0503, Florida Statutes.

SGNATWRE . ___ ————— e
Signature, typad o pnted Rame of fediatered agent and tirle f apph bk (NOTE Rogstarea Aget sng--la'ure required wher: reirstatieg) DATE 6

12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGE S TG OFFICERS AND DIFECTORS T 12 e

TILE D [IDELETE 11 TME [JChange [ Additan =

NAME RUSSELL, THOMAS W. 1.2 NAME P~

staeer anoaess | 917 RED FOX ROAD 13 STREET ADDSS §

CITY -57-21p ALTAMONTE SPRINGS FL 14LITY-51 2 &

TITLE D [J0ELETE 21TITLE [dchange  T[JAddwion ]G

NAME RUSSELL, CAROLE L. 22 NAME

sweerazoness | 917 RED FOX ROAD 2 3 STREET ADDKESS

CiTy-ST-29 ALTAMONTE SPF"NGS FL 2 40HY-ST-ZIP

TITLE D CJoeLETE 11 TmE [OdChange [ Addition

NAME KENNEDY, LARRY 32 NAME

sweeraporess | 3872 N.LAKE ORLANDO PKWY 33 STREET ADORESS

CITY-51-21p ORLANDO FL 34 GITY-ST-2F

TITLE [ JOELETE 41TILE [change [ Addition

HAME 4. 2NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 44CiTY-5T- 2P

TmE CIoECeTe 51TITLE [IChange ~ [T Additan

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIrY-S1- 2 540FY-ST-2p

TITLE OloeLere 61TME Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRE 35

CITY-§T-2p 64 CITY-ST-2p

14. | do hareby certify that the information supplied with thig fing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receliver or lrustee empowered to exe ite this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bioclkd173 if changed, or an an himent with a drass
~
_I»mw.ﬁvsﬁw_jﬁo_ LM&J@
FICER OR DIRECTOR 3 Daywme Pnore #

L

SIGNATURE: “Tomrunzmnrgﬁﬁ'n’ﬁeongéogﬁmu of




