‘2‘

R

FILE NOW: FILING FEE 1S $61.25
NONPROFIT &

CORPORATION
ANNUAL REPORT

1996 =W

) FLORIDA DEPARTMENT OF STATE
.-,« i Sandra B. Mortham

i Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # N33039

1. Corporation Name

TREE OF LIFE MINISTRIES, INC.

(1)

LN A

Principal Place of Businass

9009 WESTERN LAKE DR #204

Malling Address

9009 WESTERN LAKE DR #204

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
3. Date Incarporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2] 3728 MooRINGS LANE (28] 3728 MOORINGS LANE 59-2060540 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
Ao e Ap 5. Certificale of Stalus Desired [l $8.75 Adc!monal
EI —2;] Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 Ma
R y Be
23] JACKSONVILLE, FL 28] JACKSONVILLE, FL Trust Fund Gontribution = Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 32257-7524e5] USA 2132257-7524 [30] USA Florida Statules O Yes Bno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
W||.UAMS. ELMER 82| Sirest Address (P.C. Box Number is Not Acceptable)
9009 WESTERN LAKE DR. #204 3728 MOORINGS LANE
JACKSONWVILLE FL 32256 83
84| City 85| Zip Code
JACKSONVILLE FL £2257~7524.
11. Pursuant to the pravisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, greept the obligations of, Section B17.0503, Florida Statutes.
ol o iz .
SIGNATURE : 4{4144{4, : e B -2 <t &
natu-e, typad or prirted nanio of registered agent and bitls  apphicatie OTE: Aegistered Agant sigidturs required when renstal ngi DATE v 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE 11THLE Plrange [ Addition |
NAME WILLIAMS, ELMER 12 NAME 5
swreer anokess | 9009 WESTERN LAKE DR #204 13sTreETAnoress | 3728 MOORINGS LANE 0
CITY-ST-2 JACKSONRVILLE FL 14 CITY-5T-2iP JACKSONVILLE. FL 32257=17524 &
ML D [1DELETE 21 TILE [_-)a Change  [] Addiion |3
NAME WILLUIAMS, MARGIE J. 22 NAME
streer aooress | 9009 WESTERN LAKE DR. #204 2ysweeraooness | 3728 MOORINGS LANE
CTY-S1-2P JACKSONVILLE FL 2 41Ty S1-2P JACKSONVILLE, FL 32257-7524
TITLE D [CIDELETE 31TILE X Change [ Addition
MAME WILLIAMS, KIMBERLY K. 32 NAME
sraeer anoress | 10010 BELLE RIVE BLVD. E #1208 assreeeTancress | 10263 WHISPERING FOREST DR.#617
CiTY-ST-2IP JACKSONWVILLE FL 34 CITY-5T- 2P JACKSONVILLE, FL 32257
THLE [CIDELETE 41700LE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [JOELETE 51 TITLE ClGhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
CITy-8T- 2P 54 CITY-5T-21
TITLE [JDELETE 81TILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | co hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path. that | am an officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blggk 13 if changed, or on an attachment with an address.
SIGNATURE: 296 P2 58 .
TED NAME OF $IGNING OFFICER OR DIRECTOR ' "‘Dza7e : ]? 4 Day‘mgp‘;éa?&g -




