FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O et ortam Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 “q - / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N3303 (1)

1. Corporation Ni

TREE OF LIFE MINISTRIES, INC.

0

Principal Place of Business Mailing Address
9361 MILL SPRINGS DRIVE 9361 MILL SPRINGS DRIVE -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32267 3 Da‘ag‘l‘;z"éﬁa‘é’s or Guaified
us us
4. FEI Number Appliad For
0 Not Applicabla
2. Principal Place of Business 2a. Mailing Address N $8.75 Additional
) 5. Cetificate of Status Desired [ . ona
21] 4301 Mot SPrinc s SeirE (8] 936 pricd SPRiwES ' us est Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
@ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
23] Facksonvie LE FeL 28] '.'Etammvmw,,ﬁa [ Yos o
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Ir&apgible
;l 32287 25] Qo4 g ’;l 32257 ;] VAl Personal Property Tax due Juna 30, 1 Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
WILLIAMS, ELMER
' 82| Strest Address (P.O. Box Number Is Not Acceptable)
9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257 3
a4 City 85| Zip Code
FL [*]

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridda. Such change was a ized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famlkar with, and accept the obligations of, Section 617. , Florigla Statutes.

siaNATURE _E Lm £ . ¥-9-95
Signature, typed or printsd nama ol registerad agenl and Lite I applicable (NOTH: Rag Agent when reinglating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE v L] DELETE 1.4 TITLE [Jchenge L] Addition
NAME WILLIAMS, ELMER 12 NAME
stoeer aoeess | 9361 MILL SPRINGS DRIVE 1.3 STREET ADDRESS
CTY-S1-1P JAGKSONV".LE Fl. 32257 1.4 CITY-ST-2IP
TILE 1) 1 DELETE 24 TILE [T change T Adition
NAME WILLIAMS. ME J 22 NAME
smeet aooeess | 9361 MILL SPRINGS DRIVE 2.3 STREET ADDRESS
CITY- S1-2P JACKSONVILLE FL 32257 24CITY-51-2P
TILE o] L] DELETE ANTIVLE I Change ] Addition
NAME WILLIAMS, KIMBERLY K. 32 NAME
stret aooness | 4090-1704 HODGES BLVD. 13 STREET ADORESS
CIY-S1-21P JAGKSON“LLE FL 32224 34, CITY-ST-21P
TE [T peceTe LATILE Td Change L Addition
NAME 4.2 NAME
STREET ADDRESS {3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2P
TME L] DELETE 51TITLE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2P
TLE [J pELETE 6.1 TLE [Jchange LI Addition
NAME 5.2HAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- ST-21P 84 CITY-ST-7IP
14. Thereby cartify thal the information supplied with this filing doas not qualify for the exemption stated In Section 119,07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, of on an attachment with an address.
dof) Y4§-5840

| SIGNATURE: £ # %k

CR2E037 (10/97)



