FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT =

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90136 025 ****6]1 .25

DOCUMENT # N28488

1. Corporation Name

LIFETOUCH MINISTRIES, INC.

Principal Place of Business

P.O. BOX 16231
ALTAMONTE SPRINGS FL 32716-332t

Mailing Address
P.0. BOX 162321

ALTAMONTE SPRINGS FL 32716-932

APREARIM R WAREAN I

2. Principal Plgce of Busingss P i 2a. h}:il'mgA ress Q\ 3. Date Incorporated or Qualifed
a1l 022 Rond ddenca (085 % 20lizm] 022 Renamorns Youky 09/09/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] % 200 7] ¥ 200 59-2906591 oLt
iy & State - ity & State ] ) 8.75 ‘Additionat
) AL v, s, 4l FifamodG . ufe’ : b Coeof S bee? 2 Foo Roguired
Zi \ Colint Zi ouhtry 6. Election Campaign Financing $5.00 Mmay B
;l éaﬂ U-l- {E] u ’E| 3&’\14 r:;l 5” Trust Fund Contribution = Added to Fea:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RUSSEU., THOMAS W. 82| Streat Address (P.O. Box Number is Not Acceplable)
622 RENAISSANCE POINTE #206
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits 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 appointment as ragistered

Statutes,

Signature, typed or printed nama of registerec agent and title if applicable.

(NOTE: Registered Apant signatura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TITLE [Changs [ Addition
NAME RUSSELL, THOMAS W. 12 NAME

smreeTaooress] 622 RENAISSANCE POINTE #206 1.3 STREET ADDRESS

arv-sr.ze | ALTAMONTE SPRINGS FL 32714 N 14 CITY-ST-2P / /
Tme D MDeLETE 21TMLE i) WiChange (| Addition
NAME RUSSELL, CAROLE L. 22 NAME K. "ﬁﬁﬁ.l-y Michee Fraw AGAN

smreevaporess| 917 RED FOX ROAD 23 STREET ADDRESS ""0? CARRIAGE BAK COURT

omv-st-zp | ALTAMONTE SPRINGS FL ‘ peciv-stze | OQCD ‘0‘

TITLE D ] DELETE 31 TME - T Change  [] Addition
NAME KENNEDY, LARRY 32 NAME

street aporess| 3872 NLLAKE ORLANDO PKWY 33 STREET ADDRESS

crv-st-z¢ | ORLANDO FL 14, GTY-ST-2P

TILE [l DELETE 43 TIE [change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-$T-2P

TITLE [ DELETE 51TILE DO Change [ Addition
NAME 52 NAME

STREETACDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-0P

TILE [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-ZIP 54 CITY.$T.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the reqgiver or trustee empowe
Block 12 or Block 13 if changed, or m%\mem with an addresg

\ A o o
SIGNATURE: SIGhIOMER R

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed to execupg th

report as required by Chapter 617, Florida Statutes; and that my name appears in
smpowered.

0013241

Daytime Phone

""J?Z!q? 407 g 295 -FZ"JZ-

CR2EQ37 (




