FEE IS $61.25

FILE NOW: FILING

NONPROFIT e T
CORPORATION f P
ANNUAL REPORT Srre

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFELINE MINISTRIES, INC.

(0)

Principal Place of Business

POST OFFICE BOX 3426 1046
PANANIA-GRR-FL-B4GE &, 1a Alors;

Mailing Address

POST OFFICE BOX 3476~ jO{6

¢ 3 2oyyPANANA-GITY-FL-82401 Eyan Navn F 3pvyy

L

3. Date Incorporated or Qualifiac

3a. Date of Last Report

FINCH, KENNETH A
2118 SHAMROCK LANE
LYNN HAVEN FL 32444

02/18{1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3066526 Mot Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. it
A P 5. Certificate of Status Desirad 1 $8'75 Adc!monal
22 ;] Fee Raquired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Faes
Zip Country Zp Courttry 8. This corporation has liabiity for intangible tax under s. 199,032,
m E‘ —2;| ;l Florida Statutes [0 ves ﬂNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Swee! Address (P.G. Box Number is Not Acgeptable)

83

B4| City

FL

85| Zip Code

loricla Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £17.0503,

SIGNATURE [
Sigrature, typed or pr nled name af registerea agart and T if apphcatee {MOTE Rugistered Agent s.gnatura ragained when reinstatiog! DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE PSD {JDELETE 11TILE [[JChange  [] Addition
KAk FINCH, KENNETH A. 12N
STREET ADDRESS 2188 SHAMROCK LANE 13 STREET ADDRESS
Cy-ST-2IP LYNN HAVEN FL 14 CHTY-ST-2IP
TITLE vID CJOELETE 21TILE Cchange [ Addition
hae FINCH, PATSY G. 2anaME
STREET ADDAESS | 2118 SHAMROCK 2 3 STREET ADDRESS
CHTy-ST-2IP LYNN HAVEN FL 2 4CITY-ST-21P
TITLE D [CJDELETE 31TILE [JChange  [7] Addition
NAME CAPPS, BRYAN 32 NAME
STREET ADDRESS | B6289 WALLACE RD 33 STAEET ADDRESS
CHY-ST-21P PANAMA CITY FL 34 OY-ST-2IP
L D [JDELETE 41 TITLE [Jchange [ Adudition
NAME CAPPS, CARLA 4 2 NAME
sTREET ADORESS | 5520 WALLACE RD 4.3 5THEES AODRESS
OITY-S1-21P PANAMA CITY FL 440ITY-ST-2P
TITLE [ JDELETE 51TIILE [cChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2iP 54017Y-51-2IP
TITLE [JDELETE 61TILE [change  [J Addition
NAME 62 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-5T-2IP &4LITY-5T-71P

s r s
SIGNATURE: _ ¢ ’r/( O,

<1

ith an address.
[ A

14. | do hereby certify that the inforration supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diregiet of the corporation or the receiver or trustee empawsred te executs this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmcint

eV~ NS

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR
.
Enned]

NoT g

i /) A%
Fd

Date

Daylime Phone ¥

CR2E037 (12/95)




