FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

EE FLORIDA DEPARTMENT OF STATE
z? ) Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N374:l5 (6)

1. Corporation Name
ABUNDANT LIFE CHRISTIAN FELLOWSHIP, INC.

AR

Principal Place of Business Mailing Address
105 COMMERCE STREET 105 COMMERCE STREET
105 SUITE 105
LAKE MARY FL 32746-6305 LAKE MARY FL 327476305
us us 3. Dals Inoorgoraled or Qualified 3a. Dale of Last Report
1980 04/27/1995
2, Principal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 232 Seminole Ave 26 PO Box 953086 59-2990041 Not Applicable
Suita, Apt. #, etc. | Suita, Apt. #, atc. i . $8.75 Additional
po EI 5. Cerlificate of Status Dasired (] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] Lake Mary, FL 28] Lake Mary, FL Trust Fund Gonribution 1 Added 1o Fees
Zip Country | Zip Country B. This corporation has liabllity for intangible tax under s. 193.032,
24| 32746 ?5‘1 USA ZE] 32795 EI USA Florida Statutes [ ves No
9. Name and Address of Current Roglstered Agemt 10. Name and Address of New Reglstered Agent
81| Name
LAWSON, WILLIAM 82| Stect Address (P.0. Box Number s Not Acceptable)
1580 GEQORGE ST
ORLANDOC FL 32806 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

tamiliar with, and accept the obligations gf. Section 17,0503, Florida Statutes,
SIGNATURE _L_)_M ;&.A.AJ?'V\ ?:/ / ?// 7c

Bignalure, lyped or printed name of registe-sd agent and { 1o 1f appricabils " NGTE: Régistored Agen! signalure required whan fErslaing, DATE Y

12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTOMS IN 12
TILE PT [C]DELETE L1TILE TT [thange R Additian
NAME DANE WREN 1.2 NAME Robert Noffsinger

sweer aooress | 398 AMETHYST CT uasteeraposss | 357 Amethyst Court

CIY-ST-2IP LAKE MARY FL wory-stze | Lake Mary FL 32746

THE ST CIDELETE 21TTLE ST Xchange LI Addition
NAME WILLIAM LAWSON 22 NAVE William lLawson

staeer aooress | 1580 GEORGE ST 2asmeeTaoneess | 1 980 George Street

CITY-57-21P ORLANDO FL sammv-sze | Orlando FL 32806

TILE TR beI DELETE 31TMLE [DChange  [_] Addilion
NAME LINDSAY TRIM 3.2 NAME

staeeraooress | 1319 SUMMERTREE CT 33 STREET ADDRESS

CITY-S7-2P LONGWOOD FL 34 CTY-5T-2F

TILE T bl DELETE 41 7MLE [OChange [ Addilion
NAME RICE, WILLIAM 4.2 NAME

streetaochess | 6719 OSWEGO DR 4.3 STREET ADDRESS

CITY-51-2IP MOUNT DORA FL 4.4 CITY-5T- 2P

TILE [ WEGT 51TNLE [ Change™ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IP 54 CITY-ST-2IP

TITLE [CIDELETE 61TTLE [JChange [} Addition
NAME €2 NAME

SYREET ADDRESS €.3 STREET AUDRESS

ciry-S1-2p 64 LITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doses not qualify for the exemption stated in Section 119.07(3)(k), Florida Slatutes, | further
cartify that the Information indicated Brighis annuat repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director ojdhe corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Bioc} 13 if pHanged, ar on an attachment with an address.
f9¢  32)-6los
Date? Dayt

SIGNATURE: <7 7 T ~b/o

iGN, ND TYPED OR pnlmit(m.u' of SIENING OFFICE

CR2EQ37 (12/95)



