FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION CERCT L Sandra B. Mortham
ANNUAL REPORT ) ;};i’ Secretary of State

¥

1998

DIVISION OF CORPCORATIONS

Mar 24 1998 8:00am
Secretary of State

OCUMENT #

PCorporation Name

N37445 (6)
ABUNDANT LIFE CHRISTIAN FELLOWSHIP, INC.

AN R MA

Principal Place of Business Mailing Address

232 SEMINOLE AVE P.O. BOX 850086
ll:IAsK'E MARY FL 32746 LﬂsKE MARY FL 32785
U

3. Date Incorporated or Gualified

4. FEI Number

56-2090041

Applied For
Not Applicabie

2. Principal Place of Business 2e. Mailing Address .
neip: 9 5. Certificate of Stalus Desired | $8.75 Additional
m ;61 Fea Requiled
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Be
El 27 Trust Fund Contribution Added to Feas
City & Stats City & State 7. Is this nonprofit corporation a homeowners gssociation?
_2—31 ;‘ [ es No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intapg-ble
24 26 ;;l ;l Personal Property Tax due June 30. Yes Ni
9. Name and Address of Current Reglstered Agent 10. Narme and Address of New Reglsterad Agent
B1] Name
LAWSON. WILLIAM / B2| Streel Address (P.O. Box Number is Not Acceptable)
—4500-QEBRGEBY~ | 712 Fern Circle
ORLANDO FL 32808° 72 £0 3 B3
84| City

85| Zip Codo
FL [

T3, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the al

ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani. | am familiar with, and acc‘*ﬁt thﬁobhgaﬁons of, Section lir/gSOB. Florida Statutes.

i

bove-named corporation submits this statement for the purpose of changing its registeraed

A. Lpwsan

3/15]9¢

SIGNATURE i)

Signature, typod o printed name of regislored agont and ulle il apphcabin (NOTE. Repistered Agent signalure requirad when reinataling) R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT [T peLere 11TITE [T change” L[ Addition | &
NAME DANE WREN 1.2 NAME o
sreer apoarss | 398 AMETHYST CT 1.3 STREET ADORESS §
CITY-ST-2P LAKE MARY FL . 14 CAV-ST-20P e &
TITLE T [V DECETE 217LE +¥ . I change™ [ Agdition | O
e ROBERT NOFFSINGER 22N Lindsay Tyiim y
streer aporess | 357 AMETHYST COURT 23stheeTaooRess | f 319 Summerfr<< Cowr
CITY-$T-2¢ LAKE MARY FL 2aomv-ste | fonaren) FL 329507 )
TILE [3] UJ peLere 31TITLE st 7 Change || Addition
NAME WILLAM LAWSON 3.7 NAME whiham Lawson
STREET ADDRESS sasmeETADDREsSs | 791 B Farn Cweles
CATY-ST- 2P ORLANDO FL seonvsior | yfands fo 29802
TITE I REEEG 41TITLE O change [ Agdition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-7P 44 CITY-ST-21P
mLE T vecETE 51TMLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7IP 54 CITY-5T-2iP
TMLE T oerere 61 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§t- 2P 64 CITY-5T-21p

14&. 1 hereby cetify that the information supplied with this filing dees not qualily for the exa
indicated on this annual report of supplomantal annual report is true and accurate and t

officer or dwoctor of the corporation of tho receivet or tru?_llee emgowered to execute this report as required by Chapter 617, Flonida Statutes; end thal my nama appsars in
wih an address.

Biock 12 or Biock 13 If changed, of on an ellac

SIGNATURE: A

m‘[l)ﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
al my signature shall have the same legal effect as if made under oath; that | am an

Jo07-330- 4412,




