FILE NOW: FILING FEE IS $61.25

FILED

ANNUA

NONPROFIT
CORPORATION

1999

L REPORT

%“

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUM

1. Corpaoration N:

ENT # N33039

lame

TREE OF LIFE MINISTRIES, INC.

us

Principal Place of Business

9361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257

Mailing Address

us

€361 MILL SPRINGS DRIVE
JACKSONVILLE FL 32257

RIS AR Rk

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] . 6] _ .| ..06/29/1989, B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
E] —El 59‘2960540 Not Applicable
City & State City & Stat . . i
™ v ty & State 5. Cortifcate of Status Desired 3 $8.75 additional
Fx] . m Fee Required
Zip Country Zip Country 6. Election Campaign Financing. O $5.00 May Be
24 I—z—gl _2;1 Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, ELMER 82| Street Address (P.O. Box Nurnber is Not Accaptable)
9381 MILL SPRINGS DRIVE .
JACKSONVILLE FL 32257
84 City 85| Zip Code

. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Staluies, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

: Signature, typad or printed name of registered agenl and tbe if appiicabie. {NOTE: Regiterod Agent signeturs requined when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 1ATIE [CChange ] Addition
RAME WILLIAMS, ELMER 12NAME
streeTAoress| 9361 MILL SPRINGS DRIVE 1.3 STREET ADORESS
crv-st-z¢ | JACKSONVILLE FL 32257 14 CITY-ST-7P
TILE D . [J DELETE 21 TIFLE OcChange  [3 Addition
NAME WILLIAMS, MARGIE J. 22NAVE
seeTaooress| 9361 MILL SPRINGSDRVE . oo | smeETADORESS] :
ow-stze | JACKSONVILE FL 32257 — —° Zacv-sr-ze . o . - -
TME D . i [] DELETE 31 TME [Cdchange [ Addition
NAME WILLIAMS, KIMBERLY K. 3.2 NAME
street aooress| 4090-1704 HODGES BLVD. 33 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32224 34.CITY-ST-2P
TE [ DELETE LATITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIry-ST-2P 44 CITY-ST-2P
me ] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-ST-2P
TE [ DELETE 6.1TME [changs (] Addition
r.wau’—.I e e 82 NANE
smsérmoaess s o 6.3 STREET ADDRESS
arv.stae - 64 CIY-ST-2ZIP

- | hereby cartify that the information supplied with this filing does not qualify for
indicated on this annual report or suppfemental annyal report is true and accura

the exempticn stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

REQUIRED

L AP 2
OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATU

M BIGNATURE AND TYPEP

04-01-/999 _ Foy-4y5ses0

-

Apr 05,1999 8:00 am |
ecretary of State

04-05-1999 90004 033 ****6]1 .25

CRZE037 (11/98)




